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EDITORIALS 


‘Il grant that the social worker is 
hard pressed to find study-time and 
still more, study-energy. But I contend 
that time and energy are husbanded by 
the fresh orientation, the greater clear- 
ness of aim, the spiritual refreshment 
which study gives.” 

Thus Dr. Cabot appraises the reward 
of professional reading, of keeping 
abreast with “ the thoughts of the best 
of students of one’s own subject” 
which he urges upon social workers if 
they are to justify their claim that their 
work is a profession. His words apply 
to us with equal force. 

With the new year our magazine 
zoes on a subscription basis ; from now 
on it stands on its own merit. Now 
that it is more costly do we still want 
it? Do we need it? Must we have it 
to keep abreast? Does it bring us 
‘fresh orientation” ‘“ greater clear- 
ness of aim”’ even “ spiritual refresh- 
ment”? Is it one “ means of enfran- 
chisement from the dominion of hurry 
and the deadening effect of routine” 


? 
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Whether it has meant these things to 
you and to me in the 
one have our own answer. 
carefully considered but n 
enthusiastic ‘ yes.” 

Will it have these 
ture? We have the word of 
the staff, the publications 
that it will, but let us 
prospectus for 
accordingly. 


past—we each 


Mine 


the 


is a 
ne less 
he fu- 
editor, 
committee 
also examine the 
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values in 
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The series of articles so well started 
last year dealing with mental hygiene 
and nutrition, two recent and important 
developments in which we are 
wholly oriented, will continue. 
hoping to print Dr. 
liams’ address on The 
lic Health Nurse in the 
Hygiene, 
cussion at 


not ve 
We are 
Frankwood Wil 
ie of the Pub- 
Field of Mental 
which aroused so sneiae dis- 
Atlantic City and Buffalo. 
We want to give the points he has 
brought out quiet and _ reflective 
examination. 

The 
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our neglect 1 
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somewhat piqued our complacency, 
will be completed with the publishing 
of two or three more articles from our 
own and foreign countries. 

The part our large Funds and 
Foundations are playing in the de- 
velopment of our work will be con- 
sidered in a series of articles describing 
their nursing projects. 

What place has nursing in the model 
and in the actual county health unit? 
What influence is their example having 
upon the form of organization, the 
functions, the standards of public 
health nursing in official county health 
work? These are highly pertinent 
questions to be dealt with in a new 
series. 

Another powerful force beating upon 
our destiny is the community chest. Is 
it a constructive or a destructive force? 
Opinions differ. Let us examine its 
effect upon public health nursing in 
several places and then judge. A series 
soon to be initiated, to be led off by 
an article by Allen Burns, will give us 
the facts. 

Growing out of the enthusiasm 
generated among our lay members at 
the Atlantic City Biennial has come the 
suggestion that a Board Members 
Forum be instituted in the magazine 
somewhat after the pattern of the de- 
partment devoted to Policies and 
Problems. This new forum promises 
to be of great value and interest to all 
board members of local public health 
nursing organizations, to their execu- 
tives and also though less directly to 
public officials responsible for a public 
health nursing service. This will be 
one of the most striking new features 
of the coming year. 


The Department of Policies and 
Problems which has proved extraor- 
dinarily popular and useful will be 
continued. 

Special numbers devoted to one 
branch of public health nursing have 
also proved popular and valuable. Our 
editor promises us another, a maternity 
number, probably next December. 
What could be more fitting than the 
consideration of our maternity work 
in the month dedicated to Mary and 
her Divine Son? 

Space is too short to do more than 
enumerate some of the other features 
we hope to secure, such as a series on 
health education in high schools, nor- 
mal schools and colleges; the meaning 
of family health work as demonstrated 
in actual cases; what shall we do with 
our chronics; more about the mind 
and character of the child and how 
they are moulded; a look at the sig- 
nificance to us of the great gulf to-day 
between youth and age. We have a 
hope that Mr. E. C. Lindeman will give 
us this look; and finally, lest you think 
our menu all bread with no sugar, we 
have a little plan in mind to secure 
some stories, real stories and true 
stories too, of public health nursing 
experiences. 

What do you think of this prospec- 
tus? Of course it is not complete at 
all but it indicates the main features 
we have in preparation. We leave it 
to you to judge whether the magazine 
this coming year will be worthy of 
your study, the kind of study Dr. 
Cabot suggests. I think I know what 
your answer will be. 

ELIZABETH G. Fox, 
Chairman, Publications Committee 


CONCERNING THE GRADING COMMITTEE 


We have followed so far as possible 
through the pages of the magazine the 
development of the work of the Com- 
mittee on Grading Nursing Schools. 
Slowly, but increasingly clearly, we 
have been coming to a knowledge of 
the enormous significance which the 
program of the Committee—pushing 
back farther and farther the boundaries 
of our previous conception of its 


possibilities—now has for all nurses. 
For the first time in our professional 
history all—consider the importance of 
the word—who are concerned with 
nurses as a final product are now 
working together, harmoniously we 
have every reason to believe, to dis- 
cover from each and every point of 
view what is now the present status 
of the nurse. 
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How far is the nurse at present 
meeting the demands of the various 
elements in the community? What is 
the effect on the nurse herself ? 

Even more significant is the pro- 
posed analysis of just exactly what the 
nurse does and what is expected of her. 
Indubitably this so-called job analysis 
must be the basis for deciding how 
the nurse can best be prepared for the 
work awaiting her. Every nurse must 
welcome a disinterested, combined con- 
sideration of these problems known to 
us all. 


Every public health nurse we be- 
lieve must find in the far-reaching 
plans as outlined by the Committee 
deep and thrilling satisfaction, and also 
a keen desire to follow as closely as 
possible the thinking and findings of 
the Committee. Dr. Burgess’ initial 
article in this number presents us with 
a new picture of the thought and action 
of the Committee up to the present 
moment. As further developments take 
place of particular interest to our own 
group we hope to be able to present 
them. 





THE ABC OF ARISTOTLE 


About 1450. 
Be not: 


Author unknown. 


\ too Amorous, too Adventurous nor Argue too much 


B too 


3old, too Busy nor Babble too long. 


C too Courteous, too Cruel nor Care too sorely. 

I) too Dull, too Dreading nor Drink too oft. 

IX too Elenge (melancholy), too Excellent nor too Earnest neither 
I’ too Fierce, too Familiar, but Friendly of cheer. 

G too Glad, too (vain) Glorious and Gelousy thou hate. 

H_ too Hasty, too Hare-brained nor too Heavy in thy Heart. 


] too 


Jetting (superior), too Jangling nor Jape (joke) too oft 


I. too Loth, too Loving nor too Liberal of Goods. 

M too Meddling, too Merry, but as Measure asketh. 

N too (an-) Noying, too Nice nor too New-fangled either. 

O too Overbold, too Overthwart, and hate those Oaths. 

P too Praising, too Privy with Princes or dukes. 

(J too Quaint, too Querulous, and Queme (please) thy Master 

R too Riotous, too Revelling nor Rage too Rudely. 

S too Strange, too Stirring nor Stare too strangely. 

T too Toiling, too Talebearing, for Temperance is best. 

V too Vengeful, too Envious and (a-) Void all Villainy. 

W too Wild, too Wrathful, nor Waste nor Wade too deep. 
For a Measurable Mean is best for us all. 


Learn this or go Lacking. 


From The Babees’ Book—Medieval Manners fo 


the Youn 


Now first done into Modern English from the Texts 
Dr. F. J. Furnivall—published memviti 








THE HARD OF HEARING CHILD IN THE 
PUBLIC SCHOOL 


By Laura Davies Hott 
Houston, Texas 


“Probably the most neglected organ of the body, when 
educational stand point, is the ear.” 


OHN was a backward boy. His 

teacher sent him home, advising his 
parents that he was mentally deficient, 
could not learn and should be set to 
manual labor. They, unwilling to 
accept this verdict, took him to a phy- 
sician who discovered that he had de- 
fective hearing. He was given lip- 
reading lessons and kept in school. He 
graduated from both high school and 
college with honors and is to-day 
professor in a great university. 

His case, though a remarkable one, 
is not at all unusual. There are to-day 
thousands of children in the schools 
throughout the country who are drop- 
ping behind their classes, unable to 
cope with their fellows, because of the 
one physical defect, the lack of nor- 
mally acute hearing. The nerve strain 
caused by their efforts to hear in many 
cases breaks down the general health, 
resulting in a considerable economic 
loss to the school system, and there is, 
needless to say, suffering and injustice 
to the children themselves. 

Kducators are only beginning to 
awaken to the needs of the deafened 
child but the pioneers have done 
enough to blaze the way and show us 
not only these needs but a_ practical 
way of dealing with the problem. 


a 


Prevention Through the Publi 
Schools 

There are between three and four 
million individuals in our land_ seri- 
ously handicapped by defective hear- 
ing. Medical authorities agree that 80 
per cent of this deafness could have 
been prevented if it had been detected 
in time but point out, too, that deaf- 
ness is hard to detect in its early stages, 
though that is when treatment is most 
effective. Dr. Horace Newhart of 
Minneapolis says this difficultv is due 
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we consider it from an 
Horace Newhart, M.D. 


to the fact that originally we possess 
an acuteness of hearing far in excess 
of the demands of civilized life. It is 
possible, therefore, for us to lose as 
much as 50 per cent of it without dis- 
covering the loss and a decided prog- 
in ear trouble has often taken 
place before it is noticed by either the 
individual or his associates. Sut a 
great opportunity for detecting a larger 
number of these cases in their begin- 
ning stages has now been found. It 
lies in the public school and that is 
where a rapidly increasing number of 
large cities are preparing to stage their 
fight of prevention. 


ress 


Extent of Deafness To-day 
Dr. Franklin W. Bock, of Roch- 
ester, N. Y., was one the earliest 
pioneers in the school ear clinic for 
deafened children. He has placed the 


ot 


average of defective hearing school 
children at 5 per cent. Other places 
vary from 2 per cent to 7 per cent, 
while 75 per cent have ear, nose or 


throat conditions which make deafness 
a probability. Periodic tests, such as 
may be given through the public 


schools, catch these cases in their 
earliest stages. 

\ clear distinction should be made 
here between the deaf child and the 
deafened or hard of hearing child. 
The former is either born deaf or has 


become deat before learning to speak 
and understand language. He an 
abnormal child and should be educated 
in one of the special schools for the 
deaf. The hard of hearing child is a 
nearly normal child. 


1S 
on 


He has learned 
to speak from hearing others speak. 
His emotions are stirred by the same 
sounds as those of his hearing com- 
panions. It is only under special cir- 
cumstanves that the sense of hearing 
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fails him. He should be educated with 
hearing children in the public school 
where he can listen to normal speech 
and learn to control and modulate his 
voice properly. 


The Value of the Tests to the 
Community 

The spread of work for the deafened 
child has been rapid. Three years ago 
it was practically unknown, while 
something like one hundred of the 
largest cities in the country have now 
made at least a beginning in caring for 
his needs. School authorities, how- 
ever, still hesitate in many cases to in- 
augurate this new line of work. They 
say that they are already burdened 
with tests and surveys for special 
classes and that is true. But in con- 
sidering the situation of the hard of 
hearing children they should bear in 
mind that without the tests there is in- 
volved a decidedly considerable eco- 
nomic waste. Three and one-half 
times as many deafened children re- 
peat grades in the public schools as 
other children and a child who takes 
two and sometimes three vears to do 
the work he should be able to do in 
one is a burdensome expense to the tax 
payer. In Rochester it was found that 
out of 137 deafened children 89 of 
them had repeated grades 173 times 
and the cost to the city of that repeat- 
ing was $10,800. Preventive meas- 
ures could have been taken for half 
that amount and the discouragement to 
the children involved would have been 
largely saved. 


Administering Tests with Modern 
Equipment 

Another difficulty that has been en- 
countered but is being overcome by ex- 
perience is that in the past the hearing 
tests have been poorly managed and in- 
adequate. “‘ Under the old methods,” 
says Dr. Newhart, “ not more than ten 
or twelve children could be tested per 
hour by a skilled physician.” Such a 
slow and expensive procedure for an 
entire school svstem was manifestly 
impracticable. This objection has been 
overthrown within the past two years 
by the development of certain scien- 


tifically accurate mechanisms. There 
is the audiometer, perfected by Dr. 
Harvey Fletcher, intended to do away 
with the old laborious system of the 
testing of large numbers of individuals. 
With transmitter and head phones it 
somewhat resembles a radio and can 
test from 120 to 150 children per hour 
with scientific precision. 





The Acoumeter 


Dr. Horace Newhart describes the 
audiometer tests as they are given in 
New York City as follows: 


The first test with it divides the school 
children into the following groups: Those 
whose hearing is better than normal, those 
whose hearing is normal, and those who 
have a loss of sensation units of hearing in 
one or both ears. On a test paper the chil- 
dren also record whether they have earache 
or running ears or head noises. Later 
charts ask more specific questions regard- 
ing diseases which might cause hearing 
impairment. 

Their papers are graded very rapidly by 
a “master sheet” and are sent, first to the 
Department of Hygiene, and later to the 
principal of the school in which the pupils 
were tested. All pupils found to have a 
hearing loss of six sensation units have a 
re-test. It is the recommendation of the 
clinic that such children as are found on the 
second test to have an impairment of six 
sensation units or more should be given the 
advantage of a very careful otological exam- 
ination. If their economic position permits, 
this is to be made by the best otologist their 
parents can command. Everyone who is 
able to do so is encouraged to go at once to 
his own physician. Those unable are sent 
back to the Diagnostic School Ear Clinic 
where they are re-tested individually with 
the audiometer. They are further subjected 
to a very careful examination of the ear, 
nose and throat to determine exactly their 
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condition so far as it can be ascertained, 
and the best course of treatment is outlined 
at this time in order to restore their hear- 
ing or to prevent further impairment. 


The superior accuracy of this instru- 
ment is shown by the fact that in a test 
with it Dr. Bock found 25 per cent of 





School Children Being Tested evith the 
Audiomete) 


hard of hearing children in a school in 
Rochester which had formerly shown 
only 8 per cent. 

Another mechanical contrivance 
making for accuracy in testing is the 
acoumeter. Unlike the audiometer, it 
does not require electric attachment 
and is therefore more suitable for rural 
schools or small cities or communities 
having a relatively limited appropri- 
ation. It is a small instrument con- 
structed of two pieces of carefully tem- 
pered steel and it makes a click which 
is always of the same degree of loud- 
ness. The uncertainty attaching to the 
use of watch-ticks or whispers, which 
could always be of a varying loud- 


ness, is therefore done away with by 
its use. Relatively speaking, it is much 
less expensive than the audiometer. 


The Value of the Tests to the Child 

“ Children,” as one teacher puts it, 
“take to lip reading like ducks to 
water.’ They are not handicapped, as 
the adult is, by habit or the tendency to 
analyze everything which comes to 
them. They accept impressions with- 
out hesitancy or questioning, with the 
faith characteristic of children. Usually 
they progress very rapidly and the 
effect of the training on their school 
grades and their general health has 
been truly remarkable. The following 
is an instance: 


o- 


Dorothy, a nine year old girl of Omaha, 
had scarlet fever in November, 1924. When 
she returned to school from her illness her 
grades dropped low and she was nervous and 
unhappy in all her relations. In April, 1925, 
her grade card showed two B’s, six C’s, and 
two D’s. She began lip reading lessons at 
that time. After six weeks study her 
grades were eight B’s and two C’s. She 
continued lip reading through the summer 
and the first grades in the fall were four 
A’s, four B’s, and two C’s. She was again 
a happy, contented child and kept up with 
her class without difficulty. 


Means of Organization for Local 
Hard of Hearing Groups 

The American Federation of Or- 
ganizations for the Hard of Hearing 
with headquarters at the Volta Bureau, 
1601 35th Street, N. W., Washington, 
DD). C., has a wide-awake committee at 
work on this problem and _ stands 
ready to give information to school 
officials and teachers. The monthly 
magazine published there, The Volta 
Review, is devoted to the interests of 
the Federation. 

The hard of hearing child has long 
been neglected. It is due both him 
and the school system that his rights 
to special attention be recognized. 





OLD CHRISTMAS CARDS PUT TO A GOOD USE 


Miss Ellen Babbitt makes this suggestion: 


Year by year as Christmas cards become 


more and more artistic and beautiful it becomes harder and harder to throw them away. 
\ good use to make of them is to mount them on sheets of cardboard; these sheets can be 
fastened together to make a book or separate sheets may be used to give to a sick-a-bed 
child. These books are useful in hospitals and everywhere there are children to be amused, 


which means everywhere there are children. 








THE OFFICIAL PROGRAM OF THE 
GRADING COMMITTEE 


By May Ayres BurGEss 


INCE the first of March the Na- 

tional Organization for Public 
Health Nursing has been making a 
gift of $250 a month to the Committee 
on the Grading of Nursing Schools. 
That is, public health nurses have been 
testifying, in the most practical of all 
ways, to their keen interest in the 
problems of nursing education and 
their hope that the Grading Committee 
may prove an effective body for their 
solution. 

The Committee is a cooperative or- 
ganization of rather an unusual type. 
In the years preceding it a condition 
of considerable unrest in the nursing 
and medical professions existed con- 
cerning the problems of nursing serv- 
ice. That something was wrong every 
one agreed, but when it came to 
deciding just what, and who was re- 
sponsible, nurses, doctors, hospital 
administrators, health workers, and 
patients turned to each other, often in 
indignant remonstrance, each feeling 
that in some measure the other one 
was to blame. National and State 
Medical Associations, as part of their 
annual convention routine, fell into the 
habit of appointing committees to con- 
sider the problems of nursing educa- 
tion. National and State Nursing 
Organizations, aware that something 
radically wrong existed, but feeling 
that after all the question was largely 
their own affair, appointed committees 
of their own. These sporadic medical 
and nursing groups were, for the most 
part, composed of busy people with 
other jobs, who had been appointed for 
short terms of service, and for work 
with small funds. 

The Rockefeller study—under the 
chairmanship of Dr. C.-E. A. Win- 
slow—took an important forward step 
by bringing together representatives of 
the different professions, and making a 
broader study than had before been 
possible. The findings of the Winslow 
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Committee, however, were necessarily 
restricted to a comparatively narrow 
field. It became increasingly clear that 
a broad study covering the essential 
problems of nursing education from 
the viewpoints of all the allied profes- 
sions which were involved must be 
made if any permanent progress were 
to be secured. 

Accordingly the Committee on the 
Grading of Nursing Schools’ was 
formed. It is a joint committee, rep- 
resenting the three great nursing or 
ganizations, the three great medical 
organizations and the American Pub- 
lic Health Association; together with 
one representative for hospital trus- 
tees and for patients; four representa- 
tives from public education and one 
newly elected member, Nathan Jb. 
Van Etten, M.D., to represent the gen- 
eral practitioner. 

On the 18th of November, the Com- 
mittee met in New York City and 
adopted a broad and far reaching pro- 
gram. It is impossible in the confines 
of this narrow article to give more 
than a hasty résumé of what is being 
planned. In later issues it is hoped to 
take up the outstanding portions of the 
Committee’s report and discuss them 
in detail. Public health nurses every- 
where will want to keep closely in 
touch with this study because if its 
present plans are followed out it will 
have a direct bearing upon the prepa- 
ration of nurses, not only for private 
and institutional duty, but for public 
health duty as well. 


THE PROGRAM 


Project I. The program adopted by 
the Grading Committee on November 
18 consists of three projects. The first 
is for a careful study of the supply and 
demand of nursing service. It is ex- 
pected that the greater part of this will 
be carried on in seven or eight states, 
selected to represent different condi- 
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tions in different parts of the country. 
It will be an attempt to get at the facts 
concerning the alleged nursing short- 
age, not only of private duty nurses, 
but of public health and institutional 
nurses as well. Lt will deal with the 
economic conditions under which 
nurses work—hours, earnings, and 
periods of employment—from the 
point of view of the nurse, the doctor, 
the hospital administrator, the public 
health worker and the patient. It is 
believed that this study will occetfpy the 
major part of two years. At the end 
of that period, the results will be 
published. 

Project IJ. The second project is a 
careful study into the tasks which the 
nurse must do after graduation; the 
physical, mental, and moral equipment 
she needs and the methods by which 
the school can best give her that equip- 
ment. It will involve a study of small 
schools as well as large, of obscure as 
well as famous. The first part will be 
an analysis of the activities of graduate 
nurses. In what ways, if any, should 
the schools modify their present prac- 
tices to equip the student to fill the 
place she is to have after she has been 
graduated ? 

One phase which will probably be 
begun in the near future through sta- 
tistical studies and followed by case 
studies later, is planned along the lines 
recently suggested by the Education 
Committee of the National Organiza- 
tion for Public Health Nursing. It 
deals with which part, if any, public 
health nursing might play in the edu- 
cation of the student nurse. Does the 
best type of public health nurse have 
any characteristics which society is 
going to demand of all nurses in the 
future ? 

All of these questions are included 
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in the second project, spoken of in the 
program as “A Job Analysis into the 
Conditions of Nursing and Nursing 
Education.” The inquiry will be the 
major interest of the Committee during 
the third and fourth years and will lead 
to the publication of a monograph on 
that subject. 

Project III. The third project is the 
one for which the Committee was orig- 
inally formed, a project of grading 
schools of nursing. It is to start in the 
immediate future. There will be no 
attempt to force schools to cooperate, 
but an invitation will be given to every 
one in the country. Grading will be 
begun with a few simple points which 
all the schools can understand. For 
the first year or two the results will be 
confidential between the school and the 
Committee. The program is to receive 
some attention for the first four years, 
and to be the main activity of the fifth. 
It too will be summarized in a mono- 
graph after the fifth year. A descrip- 
tion of the plans will be found in the 
January number of the American 
Journal of Nursing. 


Program to be Printed 

It is the policy of the Grading Com- 
mittee that its cards shall be laid on the 
table. While it holds itself free to 
make changes in its plans whenever 
changes seem desirable, it believes that 
the allied professions which are to be 
affected by this work should be given 
full information. Accordingly, the 
first step taken by the Committee, after 
it had formally accepted the program, 
was to vote that the program should be 
printed in full so that it could be avail- 
able to anyone interested. This report 
can be secured at cost from the Grad- 
ing Committee about the middle of 
January. 





At a recent meeting Miss Lillian Wald—dear Miss Wald—recalled being one of the 
judges at a very early competition on children’s impressions of the then leading figures in 


preventive medicine. 


( Miss Wald said she longed to give the prize to the little chap who said: 
Dr. Trudeau was a very great doctor. 
Everyone must have lots of respect for Dr. Trudeau. 


He was one of the greatest in the world. 
He invented consumption. 





THE ABBEVILLE GOOD HEALTH FUND 


3y Emity Passmore, R.N. 


The scheme presented here was originated by Miss Passmore who, however, wisely 
planned that the responsibility should be in the hands of representatives for the mill, the 
village, and the workers (including the mothers). 


NE of the handicaps which pre- 

vent many dreams of splendid 
health work from being realized is the 
lack of money. Especially is this true 
in the rural communities where there 
are no free clinics and the hospitals 
have their own staggering burdens to 
carry. One may convince parents of 
the need for and the benefits of the 
correction of impairments to their 
children’s health, but one cannot pay 
the bills. A new baby may be extraor- 
dinarily welcome but that welcome 
cannot remove the anxiety caused by 
an empty pocketbook. Frequently, too 
frequently, the welcome is lost and 
only anxiety remains. 

All this was true when the health 
work was established in the mill com- 
munity near the city of Abbeville, 
South Carolina. In the school I found 
children handicapped by impairments 
which later in life would certainly 
cause conditions far more serious than 
“handicaps "—conditions more costly 
to the state and nation than any cor- 
rective work could ever be. One had 
only to think of the money expended 
in reformatories, jails, mental hos- 
pitals and sanatoria to understand this. 


The Genesis of the Fund 

My fathers and mothers were for 
the most part willing that their chil- 
dren be given the necessary care but 
they simply had no money. Although 
there was plainly a need for dentistry 
and properly fitted glasses, it was also 
apparent that one is less troubled by a 
dimmed vision than by hunger and 
poor clothing. Parents were living in 
perpetual dread of another baby, for 
that meant, besides many other ex- 
penses, a large doctor bill payable at 
once. The result was that my prenatal 
classes were not especially happy. 
Mothers dragged wearily through the 
days. They “hadn’t felt right since 
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the last baby came.”’ Is there any one 
doing health work who has not heard 
that remark? It is not necessary and 
it is not fair. Yet it was always the 
same story with my mothers—“ there 
had been no money for doctor’s care.” 
Each day, every hour, in all my visits 
to homes, to schools, to classes, I found 
from the youngest to the oldest the 
same anxiety as to “ Where can we get 
the money?” 

3ecause | know this is true every- 
where and because we have found a 
solution which is helping and which 
could be adopted with changes if neces- 
sary in any industrial community, I am 
writing this story of the ‘“‘ Good Health 
Fund.” The plan which that involves 
is still imperfect. We are not yet sure 
that its by-laws are the best we can 
make, but its help to us has been so 
tremendous that I feel there must be 
others who would like to read of it. 
The first months may be discouraging. 
There are always doubters, but with 
us, it is working and growing, 


The Preliminary Machinery 

It is necessary first to speak of the 
plan which governs the mill village, 
and of the committee which advises on 
health problems in order that you may 
more readily understand the Organiza- 
tion of the Good Health Fund Associ- 
ation. We have a partnership plan 
which gives control of village affairs 
such as health, recreation and upkeep 
to a group called the Board of Opera- 
tives. This consists of twelve men 
elected by the operators themselves 
from those working in the mill and it 
is headed by an executive secretary 
who has been trained in industrial re- 
lationships and community affairs. 
The jurisdiction of affairs without the 
mill gates belongs to the Board, within 
the gates it belongs to the management. 

Since health work as I saw it was 
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concerned with everyone everywhere 

within the mill, within the schools, 
within the churches—in going about 
setting up any preliminary machinery 
for the plan, I took care to secure the 
representation of every one of these 
groups. A Public Health Committee 
was formed consisting of members 
drawn from every class in town, and 
in addition, two mothers elected by the 
Mother’s Club to represent the village 
home life. This Committee proved to 
be so helpful that it is now the Village 
Council and concerns itself with all 
health problems and all plans for both 
the mill and village. 

The need of a fund to pay doctors’ 
bills and the plan to meet the need was 
first discussed in this Public Health 
Committee. It was then taken up with 
the doctors as a group, with every vil- 
lage club, with later the overseers in 
the mill, and finally with the public in 
a mass meeting. As a result of all 
these discussions the following plans 
and rules were made. 


The Fund in Operation 


The fund was to be made up entirely 
by regular weekly contributions from 
each of its members and to be used for 
the definite purpose of paying the 
members’ doctors’ bills. Anyone work- 
ing in the mill could become a member 
and the membership of the wage-earner 
was to give his dependents the same 
privileges he enjoyed. After discus- 
sion we found that 20c a week as the 
dues of each member was the most 
popular amount (I wondered why a 
quarter seemed so much larger) and as 
that sum could not cover all doctors’ 
bills, we chose to begin by paying first 
the biggest, that is, obstetrical cases 
(we wanted to feel sure of adequate 
care for the mother) and operations, 
to include hospital and doctors’ bills, 
corrective and emergency operations 
and long illnesses. We hope, as our 
funds grow, to add dentistry and eye 
correction. 

Any member, or his dependent, 
needing to use the fund for an opera- 
tion, presents his application to the 
public health nurse. She discusses the 


case with the doctors. If it be an 
emergency two committee members 
beside the nurse must O.K. his appli- 
cation, and it is taken care of at once. 
If it be a corrective operation, it is 
filed according to its date and the seri- 
ousness of the case, and O.K.’d at a 
regular Committee Meeting. 

The management of the mill offered 
to do the clerical work. In that office 
the dues of the members are taken 
from the wages before the pay en- 
velopes are given out (one does not 
mind what one never had, but it would 
be hard to get all the contributions 
every week otherwise). Their auto- 
matic collection is a wonderful help, 
and it makes it possible to use every 
single cent collected for the 
purpose. 

When our by-laws were ready, and 
our membership cards printed we held 
another mass meeting and explained 
each law and its “reason for being.” 
After the explanation each person was 
given a copy of the by-laws and an 
application card. We then named a 
time three days later on which all cards 
signed by those wanting to join were 
to be handed in. One hundred and 
seventy-eight joined, one-half the op- 


exact 


eratives. That was, we thought, a 
good percentage in this doubting 
world. Since then we have lost two 


members “ ’cause it wasn’t doing them 
any good” and about ten have moved 
away. But fifty new members have 
been added. 

Our growth has been gradual but 
steady. We hope eventually that every 
operative will be a member. Then our 
financial worries will be very small and 
the fund’s usefulness will be great. 

In the fifteen months the funds have 
been in operation we have collected 
$2,310.05. Almost every one con- 
fesses that he does not miss the 20c 
weekly. It is amazing how quickly it 
grows into hundreds of dollars. 

The following cases have been paid 
tor: 


CPRSCCRTICAl CAGES one. 5655s ieaasicine oo 
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Corrective minor operations..... 10 
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Corrective major operations..... 5 
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Do you think it worth while? 1 do. me, but | found also great loyalties, 
During the first months there was very comforting and strong. 
little money, and everyone wanted to If anyone wishes to build up a 
have his children’s tonsils out and felt Health Fund, we in Abbeville will be 
disgruntled at the delays. At the very glad to answer any questions you may 
start we had three emergencies before wish to ask, or perhaps with this 
we had properly * caught our breath” — skeleton to work from you can help us 
and |, too, had moments of doubt. I improve our attempt. We would be 
felt at times as though | had tried to grateful for help also, 
create a friendly thing which had In following paragraphs is an outline 
grown to be an enemy about to destroy of the By-Laws governing the fund: 


BY-LAWS OF THE GOOD HEALTH ASSOCIATION 

The officers of this Association are to be elected from and by the members of the 
Public Health Committee and shall consist of a Secretary and Treasurer, to serve without 
pay, no charge being made ior collecting and disbursing funds. 

The object of the Association shall be to accumulate funds for the purpose of paying 
doctors’ fees and hospital bills for the following three cases: 

1. Obstetrical 

2. Operations 
3. Acute febrile diseases, where six visits are necessary, consultation fee not to 

exceed $5.00. 


x 


The Committee is composed of two elected members from the Board of Operatives, 
three from the Woman’s Club, the public health nurse, the educational leader and the 
Executive Secretary of Board of Operatives. A resident physician may be called for 
advice. 

All employees (and their beneficiaries) of the Abbeville Cotton Mill Company who 
have paid required fee of 20 cents per week for ten or more weeks will be entitled to 
benefits from this fund. 

Those applying for membership shall sign a Good Health Association Card agreeing 
to pay 20 cents per week. Those who tail to make weekly payments for causes other than 
sickness forfeit their membership. 

The dispensing of the funds of the Association shall be under the supervision of the 
Public Health Committee. A monthly statement shall be posted. All bills shall be pre- 
sented to the Committee at its regular monthly meetings and none are to be paid by the 
Treasurer without the approval of the Committee. 

No bills shall be paid from this fund until the sum of $300.00 is accumulated and the 
funds shall not be diminished to a sum less than $100.00. 

Any member who leaves the employment of the mill forfeits his membership and no 
refund will be made. 

The members shall notify the paymaster of the mill in writing one week 
of the withdrawal of membership. 

Each applicant shall receive a copy of these by-laws. 

Obstetrical case fees shall not exceed an amount of $20.00. 

Fee for only one visit a day in a case of long illness shall be paid by the Good Health 
Association. 

The decision of the Committee will be final in all cases, and the Committee reserves 
the right to make any necessary amendments. 


n advance 


Goop HEALTH FUND APPLICATION BLANK 

Date of Application. . 

Number of Application.... 
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(If not a member but a dependent, what relationship?) 


Application approved by Good Health Fund Committee— 
Signatures of Committee. 
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IN CONSERVING 
EFFICIENCY 


M. L. WouGHTER 


American Heart Association 


It is not in the actual loss of life that we see the greatest drain on the community ; it is 
in the army of children, young people, and adults who lead stunted and painful lives, 


handicapped by their defective hearts. 


There is little question that a large part of 


this individual suffering and economic waste is unnecessary and preventable . . . by 
individual and community effort directed along effective lines. 


of } Ol 


Taking Care 


I’ the preventable diseases in the 
field of public health to-day four 


groups are on the increase—cancer, 
diabetes, mental diseases, and_ heart 
disease. That the mortality rate ot 


organic heart disease is rising with each 
advancing age group is shown by a 
careful study made from the following 
sources : 

The reports of the United States Registra- 
tion Area, showing that out of 5,000,000 
men drafted for the United States 
Army, 200,000 were rejected because of 
cardiac defects. 

The reports of industrial groups and life 
insurance companies covering a succes- 
sion of years, showing a rate of 2.0 
per cent of rejections because of heart 
disease. 

The reports of various surveys made of 
school children, giving from 1.2 to 1.6 

cent incidence of heart disease 


ae pel 
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Last year organic heart disease killed 
“nearly three times as many people in 
New York City as did tuberculosis, 
more than twice as many cancer, 
more than half again as pneumonia. 
rom these figures we may safely esti- 
mate that 2 per cent of the population 
have some form of organic heart dis- 
ease..\ The problem of cardiac deaths 
of persons under forty vears old, 
however, is relatively small. The sig- 
nificance of the death rate for those 
under this age is brought out only 
when the toll of heart disease is com- 
pared with that exacted by other 
diseases in these early age groups. 

Some of the chief causes of heart 
disease are believed to be: 


as 


Infectious diseases, such as rheumatism 
and syphilis. 

Intoxications and poisons, such as 
cohol and tobacco. 

Improper modes of living, such as with- 


al- 


r Heart, National Health Series, T. Stuart Hart, M.D. 


out adequate fresh air and exercise, or 


with food of improper quality and 
quantity, etc. 
Rheumatism, by which is meant 


acute rheumatic fever, is considered to 
he the chief cause of heart damage in 
young people. We do not know the 
cause of acute rheumatic fever.~’The 
present conception of rheumatism of 
the heart is that it seems to be an ever 
present low grade dormant infection 
present in the structures of the heart 
from its beginning on through the 
vears—an infection which flares up on 
the slightest provocation and as a re- 
sult of each “ flare up” causes a fur- 
ther extension of the cardiac damage. 
Infections and reinfections of all kinds 
are considered now to be the greatest 
danger to the rheumatic heart—much 
more dangerous as a rule than over- 
exertion. 

Dr. Haven Emerson says, 

\ death from heart disease has typically 
back of it a story of infection in childhood 
or early adult life, or loss of working power 
in the most productive years, of a decade or 
more of slowly waning strength, leading to 
invalidism, dependency and finally death. For 
years this knowledge has been general but 
nothing of a practical nature has resulted. 


The fact that diseases of the heart 
have found their place in the list of 
chronic diseases within the scope of 
preventive medicine is due not only to 
the fact that they are among the com- 
monest and most important of chronic 
diseases but to a conviction among 
those who have given the matter care- 
ful study that certain types of heart 
disease are just as preventable as are 
tuberculosis and typhoid. In fact Dr. 
\llan K. Krause states in an editorial : 
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A life snatched from tuberculosis, is, ac- 
cording to the greater chances, a life de- 
livered over to heart disease or one of its 
common congeners. Even though our work 
in tuberculosis is, as yet, not half-accom- 
plished, the other horn of the dilemma has 
already begun to sprout as heart disease 
leaps ahead. And, except for the element 
of infectiousness, the social problems of 
heart disease—the adaptation of the patient 
to life’s demands—are not far removed from 
those of phthisis, different though the aver- 
age age and economic condition of patient 
may be. There is an “after-care” as well 
as an occupational therapy and vocational 
training for “ broken” cardiac patients just 
as there is for consumptives. And it is a 
reasonable forecast that the effective treat- 
ment of heart disease will in time be along 
lines familiar now to us in tuberculosis. 








The conception of heart disease as a 
public health problem dates back to 
about 1915 and is the result of the 
efforts of a small group of physicians 
and social workers in New York City 
who attempted to improve the plight 
of working men with heart trouble. 
This group organized the Association 
for the Prevention and Relief of Heart 
Disease in 1915 to cover the public 
health aspect of diseases of the heart, 
their relief and their prevention. In 
time, it was joined by physicians and 
social workers outside of New York 
and formed the American Heart Asso- 
ciation, now a member of the National 
Health Council. 


Activities of the American Heart 
Association 


The activities of the Association may 
be divided into four groups as follows : 


Maintenance of a central office as a head- 
quarters through which all the work of 
its constituent groups can be coordinated 
and made more productive. 

Organization of membership as a_ step 
toward securing contacts through all 
parts of the United States and Canada, 
accomplished by appointing regional 
representatives and obtaining a large 
and widely distributed membership. 

Educational work through distribution of 
literature prepared by the Association, 
publication of a bi-monthly bulletin, 
lectures, loaning of charts and lantern 


slides and participation in the public 
meetings of medical and health or- 
ganizations. 


Field work through the central office in 
the four following ways: 
rhrough interested groups forming in- 
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corporated associations either group, 
state or local. 

Through the forming of a sub-commit- 
tee of some already established public 
health agency such as a county med 
ical association, local tuberculosis 
association, a federation or community 
chest. 

Through individual clinics 

Through definite outlines made up for 
the help of various groups 





AND OTHER ING CAUSES 
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he Names of the Diseases, the Death 
Rates of which are indicated in the above 
Graph, read from Top to Bottom, Tubercu 
losis, Heart Disease, Pneumonia, Nephritis 


Cerebral Ilemorrhage, Canc 

Medical and Social Relations of a 
~ Cardiac Clini 

The first aim of the Association was 
to develop a clinic where special care 
and treatment of heart patients could 
be given. Here it was found that the 
physical status of a patient must be 
interpreted to non-medical groups. As 
a result, the following classification 
was adopted : 


Class I. Patients with organic heart dis- 
ease who are able to carry on their 
habitual physical activity. 

Class IT. Patients with organic heart dis- 
ease who are able to carry on dimin 
ished physical activity, either classified as 


\ Slightly decreased. 
B. Greatly decreased 


TREND OF DEATH RATES FROM HEART DISEASE 


| 
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Class III. Patients with organic heart dis- 


ease who are unable to carry on any 
physical activity. 

Class IV. Patients with possible heart 
disease or those who have abnormal 


physical signs in the heart, but in whom 
the general picture, or the character of 
the physical signs leads us to believe 
that they do not originate from cardiac 
disease. 
Class V. with heart 


Patients potential 


disease or those who do not have any 
suggestion of cardiac disease, but who 
are suffering from an infectious con- 
dition which may be accompanied by 
such disease; e¢.g., rheumatic fever, 
tonsillitis, chorea, syphilis, etc. 


In the absence of special heart clinics 
it 1s hoped that the already established 
tuberculosis clinics may be supple- 
mented with a medical staff adequate 
to include heart disease and so become 
real “chest clinics.” In this way the 
already existing machinery of the 
tuberculosis group could aid greatly in 
discovering heart disease. 

The problem of staftiffftlinics apart 
from a medical clinic has been a great 
stumbling block. This was especially 
brought out at the Association’s ex- 
hibits at both the American Medical 
Association and the American Hospital 
Association. As a result folders on 
Organized Care were prepared. A 
chart on Medical and Social Relations 
prepared by the Association has 
proved very helpful in overcoming the 
difficulties. 


Heart Disease 


Heart disease, it is evident, 
one of the most urgent public health 


and Nursing 


| yresents 


MEET 
We quote the following from an article 
with the Red Cross.” 
to Red Lake and there 
meat. One day they 
this note: 


established their little 


were pleasantly 


Nurses: 


My son will leave you this parcel of meat 


The —— r nurses, gy mi vile 


surprised by 
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problems, and must be the concern of 
nurses in all fields of public health. 
The nurse’s responsibility lies in the 
following measures 


Gaining accurate knowledge on the prob- 
lem of heart disease. 

Teaching the prevention of initial infec- 
tions, that it is unnecessary, for example, 
for all children to have measles, whoop- 
ing cough, etc. 

Emphasizing the importance of consider 
ing that “growing pains,” that is, 
muscle, joint and bone pain are usually 
a form of acute rheumatic fever and 
require treatment as such. 

Urging special care and treatment 
any infection, such as the keeping 
patient in bed at least one week 
the temperature is normal 

Emphasizing the need for periodic health 
examinations and a re-examination after 
every infection. 


after 
of the 
atter 


The following, with cardiac patients, 
are the general rules for health with a 
special reference to the needs of the 
ndividual patient : 


Proper rest with windows open 

Selected occupations to fit needs of the 
patient. 

Exercise according to the patient’s physical 
ability as outlined by a medical director. 

Special care as to the quality and quantity 
of food. 

Happy environment and recreation 

‘To prevent smallpox vaccinate,” 

says Dr. Haven Emerson. “ To pre- 


d water 
(lisease 


vent typhoid purify the milk an 
supply. To prevent heart 
that is not so simple. One must guard 


against infections of childhood and 

vouth that may not bear their conse 

quences for many years.” 
RECOGNITION 

in The Canadian Nurse, “ Frontier Nursing 


a two hundred mile journey by water 
some difficulty in getting fresh 
receiving a parcel accompanied by 


hospital, had 


} 


containing (1) heart, (2) hip roast 


or steak, (3) chops, (4) liver, for breakfast. Hope this reaches your hands tidy 
and clean. Respectfully. (Sgd.) OurTtaw. 
This happened several times during their stay and the mystery of the generous friend 


was never solved. 





MIDWIFERY IN ENGLAND 


3y Mary BEarpD 


(Concluded from December) 


The Village Nurse-Midwife 
Miss A. M. Peterkin, General 
Superintendent of the Queen’s Insti- 
tute, writes as follows of the village 
nurse-midwife, and the comparative 
cost of her service and that of a fully 
trained Queen’s Nurse. 


As to whether a village nurse-midwife is 
the best woman for the work she is doing 
is, at the present time, a matter of opinion, 
but that is so chiefly because of the medical 
and surgical cases which fall to her and not 
on account of the midwifery part of her 
duties.* Personally, I think that the better 
trained, better educated and better class a 
nurse or midwife is, the better work she 
does whatever may be its locale, though I 
agree that the work done by our village 
nurse-midwives is wonderful. 

When a district is sparsely populated and 
the area is already large, it would not be 
possible to obtain more work for a fully- 
trained nurse and, in that case, employing 
her would cost a great deal more than em- 
ploying a village nurse-midwife. It is only 
when the population and area are such as to 
admit of a fully-trained nurse obtaining more 
work than a village nurse-midwife can 
undertake, that the cost works out about the 
same, taking into consideration the amount 
of work done. The difference between the 
cost of a fully-trained nurse and a village 
nurse-midwife is approximately from £40 
to £50. 


The County of East Sussex has 
been especially successful in assimilat- 
ing a number of village nurse-mid- 
wives. The secret of their success 
would seem to lie in a remarkable co- 
ordination of health services, and in a 
particularly well organized and_ thor- 
ough system of supervision. 

In East Sussex a complete coordina- 
tion of public health nursing, including 
a midwifery service, has been put into 
effect to the mutual satisfaction of the 
Medical Officer of Health, and of the 
administrative officer of the East Sus- 
sex branch of the QO.V.J.I. Each 
nurse carries all of the nursing func- 
tions of her district, a completely gen- 


service under careful 
These services include: 


eralized 
vision. 


super- 


Health teaching in the schools 

Tuberculosis nursing 

Bedside care 

Maternity and child welfare, which in- 
cludes care at normal confinements. 


It is astonishing what good results 
are obtained by village nurse-mid- 
wives. They come chiefly from the 
upper servant group, and from a back- 
ground of training and social standing 
hardly ever found in the United States. 

The work of one of the East Sussex 
village nurse-midwives seemed so in- 
telligent and effective that it was inter- 
esting to learn more of her preparation 
for such a life. She had been a chil- 
dren’s nurse, chief of a staff of three 
in a large private nursery, and had 
spent years in the same “county ” 
family. 

There are eighty village nurse-mid 
wives, and only twenty fully trained 
nurses in the East Sussex Nursing 
Federation. The superintendent gives 
much time and care to the selection of 
the village nurse-midwife. When a 
village is getting ready through its 
local committee, to install such a 
worker, the superintendent advertises 
for a young woman to be trained for 
the position. From the applicants she 
selects the one best suited to the locality 
to be served. The training is intensive 
and severe and is given at one of the 
QOueen’s centers. 

All villages are visited by the super- 
visor of the district at least once in 
three months, and visits to the homes 
are made with the nurse or village 
nurse-midwife. The supervisor visits 
local schools in each village at least 
once a year. She goes regularly to the 
child welfare centers of which in one 
district there were eleven within 
twenty miles. The regular visits of 


* She cannot undertake such cases while a fully-trained Queen’s nurse can 
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the supervisors to these centers bring 
the supervisor into contact with the 
local nurses much more frequently 
than the quarterly routine would 
indicate. 

An example of the practical working 
of the system was found in the fol- 
lowing statement : 


On finding a child with a “running ear” 
at a school examination the doctor followed 
the routine procedure and sent a report to 
the district supervisor and also to the village 
nurse-midwife. The child was to. be 
watched for any increase in evidence of in- 
flammation. The local village nurse-mid- 
wife knew nothing of the danger of mas- 
toiditis, but was eager to be taught. When 
on her next visit the supervisor asked how 
the child was she found that the village 
nurse-midwife had proved an apt pupil, hav- 
ing succeeded in discovering the danger 
symptoms, persuading the family and get- 
ting the child to a hospital at some distance 
where an immediate operation saved its 
life—all this within forty-eight hours of the 
appearance of the symptoms. 


Even though these instances of suc- 
cessful health work can be multiplied, 
the consensus of opinion seems to be 
that fully educated workers are better 
and that the use of automobiles might 
make it possible to combine two rural 
sections. This would provide enough 
work to fill the time of a nurse who 
could also practice midwifery. 

Again it is brought home to one that 
the economic and social status of the 
midwife has much to do with her will- 
ingness to stay and work many con- 
secutive years in these small country 
places—and indeed, in many cases, 
with making it possible for the right 
sort of woman to do so. 

In great part owing to the village 
nurse-midwife the maternal death rate 
among more than 50,000 mothers of 
ueen’s Institute patients throughout 
England was reduced to 1.8 per 1,000. 

She costs £200 or £250 a year less 
than a nurse. She comes of a class not 
often found in the United States and is 
successful in so far as she conforms 
with the following conditions : 

Careful selection from this class 


Rigorous “training” 
Scrupulous supervision 


The County Nursing Federation of 
East Sussex fulfils its most important 
function in selecting, training, placing 
and supervising nurses and village 
nurse-midwives. The Medical Officer 
of Health states that the county is now 
so well covered that there are only two 
vacancies in which nurses could be 
placed during the coming year. 

Hertfordshire was the first county 
to complete an organization for effi- 
cient and economical midwifery, which, 
in all essential particulars, is the same 
as East Sussex. As much as seven 
years ago Hertfordshire had a com- 
plete trained midwifery service and it 
is still the only county in England of 
which this is true. An_ interesting 
plan, in practice elsewhere also, was 
observed in Hertfordshire—namely, if 
a mother does not apply for care at 
confinement long enough before to ad- 
mit of giving ante-natal care for three 
months, she is obliged to pay a double 
fee for delivery. 

Public Health Administration of 
Midwifery in England 

The National Health Insurance Act, 
passed in 1913, is contributory and 
compulsory. \Workmen and their em- 
plovers together pay seven-ninths of 
the whole and the remaining two- 
ninths is paid from moneys provided 
by Parliament. The employer pays a 
sum equal to that contributed by the 
employed in the case of a man, and a 
little more than that in the case of a 
woman. 

Maternity Benefit 

Important to our study is the mater- 
nity benefit allowed under the Health 
Insurance Act. It amounts to a sum 
of 40s. per insured person, and if his 
wife herself is also emploved, she may 
receive another 40s. In this case as 
much as 4 pounds or $20 may come 
into the family at the time of the con- 
fnement. These unsupervised cash 
payments are made either directly 
through an approved society or, if the 
heneficiary is not a member of an ap- 
proved society, through an insurance 
committee established for that pur- 
pose. There is a tendency on the part 
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of approved societies to add more bene- 
fits in the way of nursing, midwifery 
and so on, to those already to be ob- 
tained through the Health Insurance 
Act. It is stated that there is a present 
surplus in the hands of the approved 
societies of thirty million pounds.* 
Surveys are being undertaken in cer- 
tain parts of the country to ascertain 
how many Queen’s nurses would be 
needed in order to “ cover” the area if 
nursing were added to the benefits 
under the Act. From the point of 
view of developing a sufficiently large 
group of supervised workers to make 
the Midwifery Act of England effec- 
tive in all parts of the country, this 
tendency on the part of the approved 
societies opens a very interesting 
prospect. 

The following financial statement 
was provided by Dame Janet Campbell 
of the Ministry of Health: 
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It shows that the sum of £1,725,263 
for the purpose of maternal care passed 
through the hands of the Ministry of 
Health in the vear 1922-23. One can 
not quite say it was expended by the 
Ministry of Health, since the unsuper 
vised cash payments under maternity 
benefits were of course partly made up 
of money which came from the work- 
men. Since the taxes of the people 
provide the money from which local 
gvrants are made, this is also true of 
the local grants matched by an equal 
sum from the Ministry of Health. 

One is impressed by the wisdom of 
the so-called “ fifty-fifty ’* plan adopted 
by the Ministry of Health and 
ciated with the name of Sir Arthur 
Newsholme. [By this plan the health 
agency, whether public or private in 
character, may receive a grant from 
the Ministry of Health equal to the 
budget presented, provided the budget 


y 


asso- 


YEAR 1922-1923 


Net expenditure of Local Authorities 
Midwifery...... 
Maternity Homes 
Infants’ Hospitals 


and Hospitals. peu dee trang aes 


The grant paid by the Ministry of Health to Local Authorities amounts to half th 


expenditure, 1.¢e., £124,020. 


Grants paid to voluntary agencies in the year 1923-1924 in respect of exp 
year 1922-1923 
ReOE Uae rst, ee tee tere ane avec aelacer ate ieigfarem crore £31,017 
The amount is made up as follows: 
To County Nursing Associations............. £18,339 
To County Councils for distribution to unaffili- 
ated District Nursing Associations....... £1,164 
To direct grants to unaffiliated District Nurs- 
ing Associations and other Institutions 
undertaking District Midwifery in large 
MUR INA ING AROS ca eceo bv eslcce nie eistdpete gis aie aioli, £11,514 
Maternity Homes and Hospitals............ £70,226 Total £101,243 
Maternity Benefit Ven Women 
Payments through £ £ 
Approved Sacieties 2. ....64..64.0% 1,121,000 ' 175,000 
1 146,000 
Navy and Army Insurance Fund. 43,000 
Deposit Contributors Fund... 13,000 2,000 


Total Government Expenditure for the Year 1922-1923 


"1925. 


£1,177,000 
Grants paid to Local Authorities.... 
Grants paid to Voluntary Agencies 


£323,060 
£1.500.000 
124,020 
101.243 


£1,725,263 
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of the plans for its expenditure is ap- 
proved by the Ministry. Many rulings 
have been made by the Ministry of 
Health since this Act was passed, and 
all these rulings are permissive and 
suggestive in character. For example, 
the Medical Officer of Health may 

Subsidize the salary of a midwife, 

Pay the full salary of a midwife, 

Open a maternity home, 

Pay for the upkeep of certain wards for 
maternal care in a County Hospital. 

If these things are done by the local 
authorities and approved by the Min- 
istry of Health, the local authority will 
in return receive half the amount of 
the proposed budget from the Ministry. 
The effect of this ruling has undoubt- 
edly been to stimulate desirable health 
development, and has tended to stand- 
ardize the work for mothers and chil- 
dren throughout the country. 

The Midwives Act of England was 
passed because of the conviction that 
a large number of women were eco- 
nomically unable to have proper care 
at the time of confinement. All the 
evidence seems to the writer to be of a 
nature to endorse the wisdom which 
made the Midwives Bill a law in 1902; 
but it is disappointing to find so little* 
statistical evidence of decreasing ma- 
ternal mortality. 

The proportion of maternal deaths per 
1,000 live births was 4.6 in 1860 and 5.7 in 
1892; taking, however, the five-yearly in- 
tervals, which give a more accurate idea 
than single years, the quinquennium from 
1891 to 1896 showed 5.49, after which there 
was a marked fall up to 1906-1910, when 
the rate came down to 3.74; after this a rise 
to 3.88 occurred in 1916-1920. The rates 
available for the last five years are: 


ee OTE 3.05 
BNE 2 ce cine sine atvaiecn daria , 4.12 


* From a letter from Dr. John S. Fairbairn: 


erotica nce cern eaees 4.12 
BE 2% camcimes is 3.91 
La ee eee ear 3.8 


Still more disappointing is the absence of 
any decided diminution in the septic rate. 
. The reason for the failure to di- 
minish the child-bed sepsis rate is still to 
find.** 

The more frequently comparisons of 
statistics arise, the more profoundly 
have I come to distrust all such 
comparisons. 

However, the facts connected with 
the birth of children, wherever studied, 
(unless there is an income large enough 
to assure the attendance of a skilful 
obstetrician), admit of no other con- 
clusion but the necessity of a safe 
attendant, other than the busy general 
practitioner, for normal childbirth in 
any community which has undertaken 
to provide a reasonable public health 
program. Such attendants may be 
called accoucheuses, midwives, 
stetrical assistants or maternity nurses, 
the only essential being that they should 
the added education which 
would make them equal to attending 
normal confinements; but whatever 
they may be called, the need for them 
seems to be a matter which cannot be 
questioned. Moreover, the need is not 
a temporary one, but has always ex- 
isted and will always do so. 


ob- 


pe ySSeSS 


The ideal toward which England is 
working is that all women shall be 
supervised during pregnancy and pro- 
vided with an attendant capable of 
conducting normal delivery and of be- 
ing trusted to observe surgical asepsis 
throughout confinement, to send for a 
doctor when the need arises and to 
give proper care during the _ post- 
partum period. 


“As I told you when you sent me your 


preliminary report, I think you exaggerate a little the failure to reduce the maternal mor- 
tality, because the last 25 years have seen quite a recognizable drop. I will not say it is 
anything like what it should be or that it is in any way comparable to the drop in the 
general or infantile mortality rate but the figures at the end of the last century and those 


of the last few years show a distinct improvement. 


The 1919 and 1920 figures, in which 


the mortality just exceeded 4 per 1,000, were undoubtedly exceptional, and for some years 


be fe re 


and the year since, it has been about 3.8. 


At the end of the last century it was 


round about 4 and occasionally in the neighborhood of 5 and even .1 per 1,000 means a 
saving of 750 maternal lives on our annual birth rate.” 


** Gynecology with Obstetrics (Chapter 34), 


John S. Fairbairn, M.A., etc. 
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Making Confinement Safe 


To make confinement safe, a doctor 
who possesses special knowledge of 
obstetrics and a woman who possesses 
special knowledge of normal delivery 
are necessary. The midwife and doc- 
tor should not in any sense be rivals. 
The supervision of pregnancy should 
mean examination by a doctor and 
supervision by a midwife who may re- 
port to the doctor. In order to secure 
this relation between doctor and pa- 
tient, there should be a retaining fee 
for the doctor and a regulated pay- 
ment for the midwife. The case will 
then be conducted under the direction 
of the doctor, who will not choose to 
be present unless something out of the 
normal occurs. 


Many difficulties in the situation in 
regard to maternal care in England 
would disappear if the social and 
economic status of the midwife could 
be made as suitable to her position as 
that of the practicing doctor is to his— 
this Denmark has accomplished after 
an experience of nearly 200 years more 
than England has yet had. 

The Scottish Report says: 

In virtue of the long and costly training 
and the late age at which _ professional 
activity begins, the medical practitioner is 
an expensive social instrument which it is 
no economy to use for work that may be 
performed more simply.. There is social 
confusion when doctor and midwife have to 
be treated as competitors; they should be 
considered not as rivals to each other but as 
complementary.* 


When, as in Denmark, normal con- 
finement comes universally under the 
charge of such an attendant, social 
confusion disappears, and the skilled 
obstetrician undertakes only intricate 
cases of abnormal labor with a mid- 
wife as his valued assistant. Danish 
doctors recognize that midwifery, in 
this sense, is as much a nursing func- 
tion as giving a temperature bath to a 
typhoid patient or assisting with a 
surgical dressing. It goes without say- 
ing that one essential for the mother 
in child-birth is perfect calm in her 


* Report of the Scottish Departmental Committee on Puerperal Morbidity 


Edinburgh, 1924. 
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attendants—a calm sometimes difficult 
to the busy practitioner, who may be 
obliged to come in and out many times 
during the course of labour. Nursing 
care of the mother is necessary to 
ensure her recovery from the dangers 
of childbirth. In families where there 
is neither nurse nor midwife this con- 
stitutes a serious difficulty. 
The Scottish Report further says: 


The second difficulty with which the doc- 
tor must deal in domestic practice, whether 
he is himself primarily responsible for the 
case or is called at the instance of a mid 


wife, is due to the fact that the suffering of 
the woman leads to a demand for relief, 
and the doctor is believed to have in forceps 
the means to end the labor. It has been 
represented to us that doctors yield to this 
demand too early and too often, and grossly 
deleterious results follow 

Thus to the development of antenatal car« 
and to the due codperation of midwife and 
doctor we may reasonably look for the re- 
duction of the number of cases in which 
forceps may be used injudiciously.* 


In Conclusion 

The English statistics fail to estab- 
lish very marked improvement in the 
past twenty years, but it is possible 
that the figures do not show all the 
facts; the death rate is capable of be 
ing reduced, and ante-natal care is the 
most hopeful means of obtaining this 
end. In general, the chief causes of 
death are: 


Sepsis. 
Hemorrhage and accidents of labour 
Even though there is so slight a 


lowering of the rate of maternal mor- 
tality, midwives and doctors are both 
necessary to reduce preventable deaths 
and to prevent unnecessary and pro- 
longed illness with its accompanying 
economic loss. If and mid- 
wives undertook a greatly extended 
and better codrdinated ante-natal serv- 
ice substantial results could be looked 
for. To this end and for other reasons, 
better education is needed both 
medical students [ midwives. 


ad yctors 


and for 
With better education of the 


a better social position 


midwife 
and earning 


ind Mortality, 
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capacity are inevitable. When the 
economic and social status of the mid- 
wife is raised, her employment by all 
doctors to assist in maternity cases will 
naturally ensue. There are more than 
35,000 certified midwives in England 
who do not intend to practise and only 
16,000 who do. This large number of 
nonpractising midwives consists chiefly 
of nurses who consider it part of their 
education to take the midwives’ course. 
The number ought to be very much 
reduced, as it adds greatly to the diffi- 
culties of teachers of midwifery and 
serves no useful end, other than that 
attained in American and Canadian 
hospitals by teaching maternity nurs- 
ing within the period of the three 
years’ training as nurses. 

In certain parts of rural England a 
very efficient plan has been established 
by which a safe attendant in child- 
bearing seems to be assured for every 
woman in the county. When public 
opinion has reached the point where 
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every woman in these counties sends, 
as a matter of course, for this safe 
attendant, and when cooperation be- 
tween doctor and midwife is_ better, 
the maternal death rate—which is al- 
ready low in these localities—will prob- 
ably drop to the irreducible minimum. 
The characteristic features of this suc- 
cessful plan are 

Co6drdination of all community health 
services under the County Council, with ac- 
tive cooperation of the Queen’s Institute 
(County Nursing Federation). 

The employment of two grades of nurses 
who are also midwives (20 fully-trained 
nurses who act as supervisors and 80 village 
nurse-midwives ). 


Finally, even though the excellence 
of the midwife’s technical training is 
unquestioned and her skill in delivery 
is great, unless she becomes an ethical 
factor in community life and maintains 
the traditions of service established by 
doctors and nurses, she is bound in any 
country to be a source of evil rather 


1 


than of good. 





*THE-MORNING’ BLOW: 


From Maternity and Child Welfare 


Mary had a little cold, 
everything, 


Mary 


With 


germs an’ 


And everywhere th: 


went 


She took the dreadful thing 


It went with her to school one day 
Which was against the rule, 


For well the teacher 


knew the truth, 


That germs don’t learn at school 


So she sent 
Down to 


Mary and her cold 
the nurse in gray, 


Who said that Mary home must go; 
From people keep away. 


Now children aear, 

That colds take ‘ 
sake don’t spread the ge 
little preachment 


For others’ 
This ends my 
Elizabeth | Fleesoi 


Departme 


the moral’s here 
absent ”’ 


Graduate St 
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In Relation to Public Health Nursing Projects in Official Agencics 


By Cora M. 


Director of Nurses, Cleveland Division of 


TEMPLETON 


Health 


Given at the Nursing Section at the fifty-fifth meeting of the American Public Health 


Association, Buffalo, N. Y., October 14, 1926. 


Advisory committees differ, some 
are connected with only one organiza- 
tion, others with more than one; some 
work with private agencies, others with 
public ones. Regardless, however, of 
the type or number of agencies it 
serves, a committee is a help or a 
hindrance in proportion to the care 
exercised in the choice of its personnel. 

While we may all agree that a half 
a loaf (regardless of the kind) is bet- 
ter than no bread when it comes to a 
matter of starvation, a statement of 
similar nature in connection with ad- 
visory committees would hardly hold 
true. Just any kind of committee will 
not answer in connection with a health 
program. 


If committee members are well 
chosen, in the group will be found 
persons of unselfish motives, broad 


vision, cooperative spirit with genuine 
interest in the development and _ prog- 
ress of any activity pertaining to the 
common good. In short, the persons 
needed on such committees are level 
headed, dependable, wide awake, pub- 
lic spirited citizens, well acquainted 
with, or at least willing to become 
acquainted with, the meaning of public 
health in its broadest sense as well as 
in its relation to the local community. 

To serve efficiently in an advisory 
capacity to any public health nursing 
service not only should committee 
members possess the broader under- 
standing of public health, but they 
should have a real appreciation and 
knowledge of the purpose of the 
service, and the number and variety of 
demands made upon it. Committees 
can function intelligently only to the 
extent of their understanding, and 
their understanding must include the 
needs of the local community. 


What are some of the many things 
such committees may have to consider ? 
Among them will be the following : 


The amount and source of the budget. 

The nature and extent of the nursing 
service. 

The number, qualifications, and source of 
nursing personnel. 

Salaries to be paid. 

The area to be 
service. 

Transportation facilities. 


covered by the nursing 


In connection with private nursing 
services committee members may be 
responsible for conducting campaigns 
to raise the funds with which to main- 
tain the service. In many communities 
there is a Community Fund which 
takes the responsibility of raising funds 
for a number of agencies, representa- 
tives from the various organizations 
benefiting from the funds taking part 
in the campaign. As a rule committees 
in connection with official nursing 
services would not be called upon to 
eo out and raise funds, but rather to 
do their part in educating the public 
regarding the need for adequate funds 
for use in the promotion of health and 
the prevention of disease. All too often 
the officials charged with the responsi- 
lility of operating such services have 
also to work more or less alone when 
requesting funds for their budgets. 

Council members and budget commit- 
tees of official organizations may have 
some knowledge regarding schools, 
roads, etc., but too frequently we find 
them entirely unfamiliar with matters 
relating to public health and welfare. 
In such instances advisory committee 
members of the type described can be 
of great assistance in helping to get 
over to the public the need of funds 
for health activities. 
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Setting Standards 


In conducting a public health nurs- 
ing service, committee members should 
know that careful choice of nurses 
must be made for this type of work. 
Because of the number and nature of 
the demands made upon a public health 
nursing service it is essential that the 
nursing personnel be of high standard 
and broad vision. Their work takes 
them into homes of the rich as well as 
of the poor. They may give nursing 
care, act only in an advisory capacity, 
or they may be called upon to act in 
hoth of these capacities and in addition 
as the representative of the Health De- 
partment in enforcing health laws. Be- 
cause of the variety of her work the 
public health nurse—to be success ful— 
must have adequate preparation, be a 
lover of people, have ability to analyze, 
a keen mind, sympathetic understand- 
ing, consideration of others and possess 
honesty of purpose and the best of 
health. 


Salary and Recreation 
What constitutes a reasonable salary ? 
Any salary which does not permit a 
nurse to live in comfortable quarters 
in a desirable neighborhood, to have 


proper recreation, and to save a reason- 
able amount for a possible rainy day, 
is inadequate. ‘Too many nurses go 


home at the end of a strenuous day 
and do their own laundry in order to 
make both ends meet. This is a false 
economy on the part both of the nurse 
and that of the organization employing 
her. The nurse may have saved a small 
amount but she has paid for it in in- 
creased fatigue and fatigue has less- 
ened her value to her employer. 

There is need, too, of proper recrea- 
tion. All work and no play keeps the 
nurse below the standard of her high- 
est efficiency, narrows her vision and 
dwarfs her interest. Efficiency is, I 
believe, in direct proportion to the 
amount of interest shown. What we 
like we usually do well and without too 
great effort; in doing what we don’t 
like we expend greater energy to ac- 
complish apparently the same result 
but in reality inferior to the result 
gained if interest is present. 
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The Cleveland Committee 


The Central Committee in Cleveland 
is considered unique. It neither under- 
takes campaigns to raise funds for any 
particular nursing organization nor 
does it make policies for any individual 
group. Since 1921 the Committee has 
been a member of the Cleveland Wel- 
fare Federation and receives its budget 
of about $8,000 from the Community 
Fund. 

Since 1913 this committee has been 
known as the Central Committee on 
Public Health Nursing which has been 
largely responsible for maintaining 
equal standards for all public health 
nursing groups. After more than ten 
years’ service in behalf of public health 
nursing interests in Cleveland, in 1924 
it extended its activities to include the 
recruiting of students for schools of 
nursing formerly sponsored by the 
American Red Cross. In so doing 
the committee enlarged its membership 
to include the superintendents of all 
the accredited schools of nursing in the 
city. The name was changed to the Cen- 
tral Committee on Nursing because this 
larger committee provided an advisory 
council capable of acting in behalf of 
nursing matters generally. 

In Cleveland, as in many other cities, 
the Visiting Nurse Association was the 
pioneer public health nursing organi- 
zation, from which came later the 
impetus which resulted in the establish- 
ment of other public health groups. 
Successively we had: 


The Visiting Nurse Association interested 
in the establishment of the Anti-Tubercu- 
losis League. 

The Visiting Nurse Association and the 
Anti-Tuberculosis League opening the first 
Tuberculosis Dispensary in the city. 

The Visiting Nurse Association and the 
Milk Fund Association establishing the first 
Infant Clinic. 

The Visiting Nurse Association giving to 
the Board of Health the first nursing serv- 
ice in connection with communicable disease. 

The Visiting Nurse Association providing 
the first nurses in the public schools. 


Later, when time was opportune, 
these activities which were begun by 
private agencies were turned over to 
public support, though for some time 
the Visiting Nurse Association con- 
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tinued to carry the responsibility of 
obtaining nurses for the various 
groups, and of maintaining nursing 
standards. 

To relieve the Visiting Nurse Asso- 
ciation of this continued responsibility 
its Board of Trustees late in 1912 
made the following recommendations : 


That a Central Committee on Public 
Health Nursing be formed to represent all 
forms of public health nursing now being 
done in Cleveland as recognized by the Na- 
tional Organization for Public Health 
Nursing. 

That this committee consist of two repre- 
sentatives from each board or organization 
supervising its Own nurses, one to be the 
supervising nurse (or if there is none, to be 
the medical director) the other to be a lay 
member. 

That the committee be presided over by a 
chairman unanimously elected by the com- 
mittee from outside its own membership, 
and, 

That this committee have charge of all 
such business as is common to the entire 
group of public health nurses in Cleveland. 


Until this committee was thoroughly 
established it was attached to the Visit- 
ing Nurse Association since that was a 
permanent and recognized organiza- 
tion. The small budget required was 
subscribed by the various member 
organizations. 

With the establishment of this com- 
mittee in 1912 a Sub-Committee on 
Eligibility was appointed made up of 
the superintendents of the various 
public health nursing groups. This 
sub-committee considered all applica- 
tions for positions as public health 
nurses—each organization submitting 
its requests for nurses and reporting 
its vacancies. 

Since the Central Committee has 
been enlarged to take in other phases 
of nursing there has also been formed 
a Sub-Committee on Institutional 
Nurses. While this committee has not 
as yet succeeded in filling all institu- 
tional positions, it has been an impor- 
tant factor in relieving superintend- 
ents of nurses in hospitals of much of 
the burden of correspondence incident 
to the employment of graduate nurses. 
An applicant, though applying to a 
half-dozen different hospitals, now re- 
ceives but one answer and that through 


the Central Committee advising her to 
communicate with a particular hospital 
which needs her services. 

The Central Committee on Nursnig 
at present has the following four 
standing committees : 


The Committee on Nursing 
which recruits students for 
schools of nursing. 

The Committee for Institutional Nurses 
which acts as personnel bureau for provid 
ing hospitals with general duty and charge 
nurses. 

The Committee on Eligibility of 
Health Nurses. 

The Committee (more recently added) on 
Foreign Education which is studying for- 
eign education and its comparative value in 
American standards. 


Other committees of a temporary 
value are appointed from time to time. 
The present membership of the Cen- 
tral Committee on Nursing consists of : 


Education 


accredited 


Public 


The principals of 13 accredited schools of 
nursing. 

Superintendents of 6 public health nurs- 
ing staffs. 

The President of 
Ohio Association of Graduate 

Two representatives of the 
Nurses Club. 

The Commissioner of Health. 

The Director of Health Education in the 
public schools. 

The Director of the Vocation Department 
of High Schools. 

Representatives of boards of 
and public health nursing groups 


District No. 4 of the 
Nurses. 
Industrial 


hospitals 


It is an interesting fact that the 
Central Committee on Public Health 
Nursing of Cleveland came into exist- 
ence almost simultaneously with the 
establishment of the National Organi- 
zation for Public Health Nursing in 
1912; so that the Central Committee, 
therefore, had as its aim from the 
very beginning the establishment and 
maintenance of high standards. 


Value of Committee 


With regard to the value of the 
Central Committee on Nursing to the 
Nursing Service of the Division of 
Health, it has played an important part 
in the initiation of high standards. The 
high grade of nurses in the Cleveland 
municipal nursing service is due largely 
to the fact that the Central Committee 
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came into existence shortly after the 
Health Department first began to em- 
ploy public health nurses. ‘The salaries 
.of the first nurses of the department 
were paid in 1910—though for more 
than a year previously the Visiting 
Nurse Association had given the serv- 
ices of two nurses to the Department 
of Health in the follow-up of com- 
municable disease. Within the next 
year the Health Department took on 
other nurses for tuberculosis and in- 
fant welfare work. As the Visiting 
Nurse Association was the only other 
organization engaged in public health 
nursing more or less transferring of 
nurses back and forth between the De- 
partment of Health and the Visiting 
Nurse Association took place during 


the first years of the Municipal 
Nursing Service. 

About this time also came civil 
service requirements, but as public 


health nursing was really in its infancy 
and the Civil Service Commission evi- 
dently knew but little about require- 
ments the commission was apparently 
willing that the municipal nurses should 
be chosen through the Central Com- 
mittee. With the adoption of the City 
Manager form of government in 1924 
there came a reclassification of civil 
service positions and a revision of re- 
quirements. Appointments to the 
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municipal staff are still made from an 
eligible list of the Central Committee, 
hut in addition nurses are required to 
take a Civil Service examination after 
which appointments are made legal. 

While we have not been able in 
every instance to maintain exactly the 
same salary schedule as some of the 
private agencies, salary recommenda- 
tions from the Central Committee on 
Nursing, though sometimes not carried 
out so promptly in the municipal serv- 
ice as in the private services, have 
without doubt helped to make salaries 
more nearly adequate. 

Private nursing agencies have Com- 
munity Funds and other questions to 
consider; public agencies have bond 
tax returns and so on. In 
neither instance is the budget allow- 
ance for health activities sufficient, so 
that efficient and well informed com- 
mittees can be most influential in giv- 
ing publicity to the outstanding needs 
of their cities. 

One of the most valuable contribu- 
tions of the Central Committee on 
Nursing is its influence in the mainte- 
nance of friendly and cooperative rela- 


issues, 


tions between the various nursing 
staffs. We find this especially true in 


our Committee on Eligibility which has 
heen in existence since the very be- 
einning of the Central Committee. 





THE SEYMOUR 


PLAN 


The president of the Conference of State and Provincial Health Authorities, Dr. W. W. 





Seymour, in his presidential address at Atlantic City in May, 1926, recommended that all 
the states and provinces of America assemble their resources for a united drive against 
three of the most easily preventable diseases, namely: diphtheria, smallpox and typhoid fever. 
The Conference, by unanimous resolution, authorized the united campaign of the states 
and provinces during the months of September and October, 1926, for the immunization of 
all schoo! and preschool children against diphtheria; during the months of November and 
December to promote universal vaccination against smallpox; and during the months of 
January and February, 1927, to put on a united campaign against typhoid fever. This plan 
is now known as the Seymour Plan. 
Thus far the results of the first campaign against diphtheria have not been tabulated, 
but there is ground for the belief that many hundreds of thousands of children throughout 
the United States and Canada have secured the three doses of toxin-antitoxin, and thus are 
now immune against this malignant disease—diphtheria. In many states this campaign is 
continuing with increasing interest and will be continued until the end of the year. 











THE TUBERCULOSIS PROBLEM AND THE 
NEGRO 


By H.R. M. Lanois, M.D. 


Director of the Clinical and Sociological Departments of the Henry Phipps Institute of the 
University of Pennsylvania; Professor of Clinical Medicine, University of Pennsylvania 


Given at the Twenty-second Annual Meeting of the National Tuberculosis Association, 


Washington, D. C., October, 1926. 


HE foundation of the Phipps In- 

stitute practically coincides with the 
beginning of the modern crusade 
against tuberculosis in this country. 
The effectiveness of this campaign is 
reflected in the steady decline of the 
death rate from tuberculosis and, in 
addition, it has served as a model for 
various other public health crusades. 
In spite of the excellent results ob- 
tained by all of the public health move- 
ments, there was one portion of the 
population that benefited but very little, 
namely, the Negroes. 

While hospitals and _ dispensaries 
were open to them, they availed them- 
selves very slightly, or not at all, of 
their aids. Furthermore the methods 
of spreading information which have 
been so effective among the white 
population, apparently did not reach 
them at all. For example the Phipps 
Institute, which was founded in 1903, 
has always been located in the midst of 
one of the largest Negro populations 
of Philadelphia. For the first ten years 
of its existence the attendance of 
Negroes at the dispensary averaged 
about 100 per year and this in spite 
of the fact that Negroes lived in the 
closest proximity to the Institute. 

In 1913 it was realized that some- 
thing should be done. It occurred to 
us that where the white doctor and the 
white nurse had failed, the Negro doc- 
tor and the Negro nurse might succeed. 
Their knowledge of their people’s 
prejudices and a more sympathetic 
understanding, we felt, might draw 
them to the dispensary for advice. The 
Institute was seriously hampered for 
want of money but the Whittier Cen- 
ter, an organization devoted to work 
among the Negroes, agreed to furnish 


the salary of one Negro nurse. At this 
time the attendance of Negroes in the 
dispensary was negligible. Further- 
more when they did come they rarely 
paid more than one visit. From the 
appointment of the nurse, February, 
1914, the Negro work gradually in- 
creased until within a few years the 
number of Negro patients became one 
of the outstanding features of the work 
of the Institute. This is shown in the 
following figures : 

From an annual average attendance 


amounting to only about 100 patients, the 
year 1925 shows the following results: 


DOE (GN ok reas. 1,885 
Dispensary visits.......... 10,020 
Examinations by doctors. 8,943 
Visits By NUPSES..........5.:. 12,726 


This work has been made possible 
by additional money furnished by the 
Philadelphia Health Council. 

This organization devoted to Negro 
health work, known as the Negro 
Bureau, now consists of three sub- 
sidiary dispensaries in addition to the 
original one at the Phipps Institute, 
with a staff of 12 Negro doctors and 
10 Negro nurses. In addition to 
tuberculosis work there is a large 
syphilis clinic, a prenatal clinic and a 
clinic for babies under six years of 
age. This work is done entirely by 
Negroes, but supervised by the staff 
of the Clinical and Sociological De- 
partments of the Institute. In addi- 
tion, nurses from the graduating class 
of a Negro hospital are taken for two 
months each in order to give them at 
least the rudiments of public health 
problems. 


Need of More Intensive Work 
A brief mention of the type of work 
done by the nurses may be of interest. 
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It must of necessity, to be effective, 
be intensive. The large influx of 
Negroes from the South has brought 
to our doors a people with little or no 
knowledge of modern hygiene. The 
nurse’s visits therefore, cannot be per- 
functory. She must painstakingly 
educate each family in preventive 
measures and also show them how to 
make the best of the, too often, in- 
sanitary dwelling. She takes the house- 
wife to the store and instructs her as 
to the kind of food to buy most ad- 
vantageously. All of this takes time 
and a relatively large nursing staff. 
The experiment begun twelve years 
ago has passed the trial stage. It is 
in our Opinion a success and the only 
method that will succeed. Fortunately 
the results can be substantiated. Five 
nurses sent by us to other localities 
have had the same success in changing 
apathy and reluctance into a desire for 
help. The most convincing proof is 
that furnished by the city of Newark, 
New Jersey. Five vears ago Newark 
faced the same problem—a large 
Negro population which did not avail 
itself of the aid offered to other 
citizens. The “ Phipps plan ”’ was tried 
and has proved to be an unqualified 
As the result of these twelve 
years’ experience we believe that the 
following conclusions are justifiable: 


success. 


THe Puspitic HEALTH NURSE 


The use of Negro nurses has made it 
possible to reach these people. Prior to the 
employment of these nurses the Negroes did 
not avail themselves of medical advantages 
offered. White nurses had little influence 
over them, and the usual propaganda meth- 
ods employed effectively for the white popu- 
lation brought about but indifferent results. 
\s a means of imparting health education 
in the home and bringing individuals to the 
dispensary, the Negro nurse has been an 
unqualified success. 

The work hitherto has been done by nurses 
with but little public health training. The 
provision of means to enable these Negro 
nurses to take a qualified course in public 
health nursing is a very urgent need. 

The weak link in the plan at present is 
the difficulty in obtaining colored physicians 
who are adequately trained. If the Negro 


is to obtain the full benefits of modern 
hygiene, it is essential that the medical mem- 
} 


bers of his own race be properly equipped. 
The great bulk of the medical 
attention the Negro receives is at the hands 
of a doctor of his own race and preventive 
work among the Negroes can best be carried 
out by Negro physicians. We do not believe 
that it can be done effectively otherwise. 
If this is to be made possible scholarships 
must be provided for the training of these 
men sufficient to enable them to spend a 
year of intensive training. To a lesser de- 
gree this is also true of the colored nurse. 
For a time the feeling was entertained 
that it would be possible, eventually, to turn 
the entire responsibility of the Negro Bureau 
over to the Negroes themselves. This idea 
has, for the present, been abandoned. How 
long guidance will be necessary, it is now 
impossible to say. The better trained their 
doctors and nurses become, the sooner will 
be the time when they may be able to handle 
their own health problems. 





WHY 


NOT? 


If good for lions, monkeys and reptiles, why not for babies and children? Or, take it 


the other way around. 
indisposed ? 


Do you have a convalescent lion? 
Does your favorite gorilla seem a little puny? 
measures as were applied by the keepers of the London Zoo. 


Or a boa constrictor slightly 
You might take some such 
They had heard of new 








methods of treatment and were not to be satisfied until they were sure their wards were 
having the very latest. Over in the monkey house the orang-utang was going completely 
bald; the lions too were evincing melancholia and the word from the reptiles was “ Dis- 
tinctly low.” The keepers decided that something must be done. On a dark and foggy 
day when it seemed that crises in the invalids’ condition could not be far off, their faithful 
guardians switched on an artificial sun, that is to say they installed Vitaglass, the new patent 
composition which admits the passage of the ultra-violet light rays. A glare of manu- 
factured but brilliant sunlight fell upon the assembled moping fauna, and the results have 
surpassed hope. Carnivores and reptiles now gambol and rejoice and the bald orang-utang is 
growing a new coat. The keepers beam and all is well. 

The New Health Society which staged the demonstration is interested in the use of 
the new glass for schools, hospitals, and private homes. 





PUBLIC HEALTH WORK IN INDIA 


By Mrs. KrRISHNABAI KANATKAR, India 


Graduate of the Sixth International Nursing Course of the League of Red Cross Societies 


and Bedford College in conjunction with the College of Nursing, 


HE nursing education first started 
in India by Miss Nightingale in 
1860 was continued by missionaries 
till 1880. About that time it was begun 
by the Government as well as by pub- 
lic funds in most of the chief cities, 
such as Madras, Bombay, Calcutta, 
Delhi, Lucknow, Lohor, Nagpur, ete. 
Before the 19th Century, we used to 
have hospitals everywhere which were 
known as Ruganalaya, but with only 
male nurses. The existence of differ- 
ent castes and customs did not permit 
higher caste people to associate with 
the lower ones. In ancient times there 
were very capable doctors for all sorts 
of medical treatment and very good 
medicine The Indian doctors 
were known as Vaidyas and the nurses 
as Panchariks. (They had _ traveling 
dispensaries and used to supply the 
medicine to the poor and give all sorts 
of medical help without taking any 
money. ‘They also practiced sunlight 
treatment for many cases instead of 
operations. For this treatment they 
used to have glasses of certain colors 
for certain diseases, red, green, blue, 
yellow, etc. In the villages they still 
have this treatment and mostly people 
have better faith in Vaidyas than in 
mgdern doctors and medicine. 
‘ Hygiene is taught to us from our 
childhood as a part of our religion, so 
neglecting these customs would be 
against the law of God. For medical 
treatment some rules were laid down 
by two great Vaidyas, Charukh and 
Sushrut, about 800 years ago and those 
rules are still followed by Indian doc- 
tors, and are nearly the same as treat- 
ments now thought to be modern. 
Charukh is famous for midwifery and 
care of children, sanitation and hygiene 
and Sushrut is famous for medicine. 


too. 


Modern Developments 


In Madras, Bombay, Poona, Cal- 
cutta, Delhi, Lohor, Lucknow, Nagpur 


London 


women are now trained for medical 
profession. At the earlier stages in 
nursing women nursed only their own 
sex but from 1909 and onwards the 
Indian women took to general nursing. 
The Poona Seva Sudan Society was 
the first of this kind and has done 
splendid work since then. There are 
still some towns where nurses do only 
female nursing as these cities still have 
the padada system. 

Madras is well known for maternity 
work and by about 1915 they began 
their child welfare work as well. The 
Madras Presidency Maternity and 
Child Welfare Association is affiliated 
to the Lady Chelmsford All-India 
League for Maternity and Child Wel- 
fare and_to the Indian Red Cross So- 
ciety.,| Nurses do not have any special 
cours€” for child welfare and public 
health work, however, as it is taught 
along with their general course. Bom- 
bay began child welfare work in 1918. 
The centers were opened to supply 
milk, medicine, medical treatment, etc., 
for the poor people. House visiting 
was begun in 1920, but was confined to 
maternity cases and to children for 
some years. Clothes are given to those 
who are very poor and the delivery 
cases are free. Since 1921 to 1924 
this work has been done very well. 
Child welfare exhibitions are given 
every year with lectures and lantern 
slides. Poona, through the Poona 
Seva Sudan Society, is doing the same 
work. 

In the Central Provinces most of 
this work is being done by American 
nuns and here the nurses have a good 
chance to learn public health visiting. 
Nagpur has well known child welfare 
and public health work. The nurses 
work more systematically than in other 
cities and are assisted by the munici- 
pality, also by American help. They 
attend mostly to maternity cases and 
child welfare work rather than to gen- 
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aR Tue Pusptic HEALTH NURSE 


eral nursing, and if any other case is 
met with direct it to the hospitals. 
For tuberculosis cases we have certain 
towns to which the patients are sent 


and stay until they are cured. ‘Those 
unable to meet their expenses are 
always treated free.~>We have more 


tuberculosis cases in fhis part of India 
than in most others as every season 
has extreme weather conditions. The 
industrial towns, as Bombay, Calcutta 
and Ahamadabaad, have more tubercu- 
and other diseases than other 
towns. 

At Nagpur and also Delhi midwives 
(county dais) do their work under the 
supervision of health visitors and if 
any of them breaks the rule she is 
taken off from this work. An Ameri- 
can woman, Dr. Balfour, began this 
work at Delhi. There they have a 
special six months’ course for public 
health work, given only in English. 
Women who wish to take this course 
must know English well and have 
training in midwifery before they are 
admitted. In Lohor (the Punjab) the 
same course is given in Hindi. On 
account of the language difficulty, very 
few women have been able to come 
because each part of India has a dif- 
ferent language of its own. 

Orphan children are few in India 
and for these we have two homes, one 


losis 


in Deccan and the other in Upper 
India. A matron, a nurse and a 
teacher care for these children. The 


homes are supported by contributions 
and have no help from Government. 
Though we have no compulsory educa- 
tion regulations, our children begin 
their school career when they are five 
years old. We have as yet no nursery 
schools. There are no health visitors 


in the schools and it is the duty of the 
teachers to insist on cleanliness of the 
children. Government medical officers 
examine the children when necessary. 

Since 1919 health visitors have been 
introduced into factories paid by muni- 
cipalities and not by employers. 

Traveling dispensaries and_ child 
welfare exhibitions go through India 
and do very good work. ‘These are 
supported almost entirely by voluntary 
donations, mostly by wealthy people, 
except in the case of Central Prov- 
inces, where municipalities assist in 
this work. 

Sanitation of houses, roads, etc., is 
in the hands of the municipalities. Due 
to the following main reasons, health 
work is slow in its growth, even though 
the people have realized its importance : 


Mainly the lack of proper funds as little 
help is given by municipalities and the 
Government. 

Lack of workers as our people consider 
it below their dignity to touch the other 
caste people and to mingle with them 
intimately. Women are often so shy 
that they do not like to mingle with men 
even of their own community. For these 
reasons the work of health visitors and 
the nurses is not yet understood and 
appreciated. There are very few high 
caste people who have taken up this 
training and most of the nurses are 
other caste. 

Difficulty dealing with County dais. Ma- 
ternity cases have been cared for for 
years and years by these “ Handi- 
women” and the people usually prefer 
them to the nurses, not yet having been 
sufficiently educated to know better 
methods. 


In short, to remove these difficulties, 
more workers, more money, more sup- 
port from the public are needed. When 
these are forthcoming, there is a great 
scope for improvement in India. 





It is a wise rule to take the world as we find it; not always to leave it so. 


Confucius 

















HEMLOCKS—WHAT A CIVIC ORGANIZATION MAY 


DO FOR A VISITING NURSE 


ASSOCIATION 


By LoutseE C. SPENCE 


Superintendent, Visiting Nurse Association, Bridgeport, Connecticut 


Epitor’s NoTE. The problem of the convalescent child has been approached from an 
interesting angle by the Bridgeport Visiting Nurse Association, aided by civic organizations 


and interested individuals. 


A large number of children have always been under the care 
of the organization convalescing from various serious and acute conditions. 


Obviously 


the outline of health taught by the nurses could not be carried out successfully in many 
homes, but just as obviously these children need careful observation and supervision. 


The Board of the Visiting Nurse 
Association of Bridgeport, Connecticut, 
together with some of its interested 
friends decided several years ago that 
a health-building camp could be carried 
on in the country roundabout if ac- 
commodations should be _ provided. 
Following this decision, through the 
cooperation and aid of individuals and 
private and public agencies, the first 
temporary Hemlocks, a convalescent 
home for malnourished, anemic or 
convalescent children between the ages 
of three and fifteen years, was estab- 
lished in 1919. 

To bring this about the Bridgeport 
Hydraulic Company loaned a large old 
fashioned farm house to which twenty 
children were taken for recovery at a 
time, a graduate registered nurse and 
sufficient other personnel being pro- 
vided for the proper care of the camp. 
During three summer seasons Hem- 
locks was carried on in this way and 
the demand for convalescent care grew 
greatly. The Board of Directors of 
the Visiting Nurse Association, unable 
to keep pace alone with the increase, 
made a direct appeal to one of the civic 
organizations, the Lions Club, for as- 
sistance toward providing additional 
accommodations. The appeal was met. 
A Lions Club member donated a large 
strip of land and turned the deed over 
to the Visiting Nurse Association. 

Members of the Lions Club as a 
whole through a special drive raised a 
large sum of money for the buildings. 
A pavilion unit plan was devised and 
payment for the services of an archi- 
tect and contractor was also con- 


tributed by the Lions Club. Labor and 
material were given at the lowest pos- 
sible cost. The laborers themselves in 
building Hemlocks were so eager for 
its success that they donated one day’s 
work during the course of construc- 
tion. A Lions Club member who is 
head of the State Trade School found 
it possible for his students to aid in 
many ways in putting up the camp 
and together with the responsibility for 
some carpentry they took complete 
charge of the plumbing. The repairs 
and the emergency work of the latter 
nature are to be looked after by their 
special supervisor and _ apprentice 
plumbers. 

Individuals came forward and gave 
equipment and furnishings. A second 
wing was donated jointly by a member 
of the Visiting Nurse Board and her 
brother in memory of their mother. 

Hemlocks is situated upon a 
hilltop, surrounded by real 


sunny 
country, 


five miles from Bridgeport. It con- 
sists of a large main building and 
wings attached east and west. Each 


wing is well supplied with showers, 
toilets and washbowls. 

Hemlocks receives yearly inspection 
by the State and local health boards 
and is accredited highly. 

A thorough health examination is 
made before the child Hem- 
locks and weekly during his stay there. 
After he returns home each child is 
visited and followed up in the homes 
monthly by the visiting nurse for one 
year. 


goes to 


Hemlocks is supported by the Com- 
munity Chest of Bridgeport. 


[29] 











REPORTS OF ANNUAL MEETINGS 


The Annual Regional Conference of the American Social Hygiene Association was held 
in Atlanta November 18-20 immediately following the convention of the Southern Medical 
Association. The keynote of the meeting was early sex education, the point being stressed 
that enlightenment on sex matters should begin as soon as the child could understand and 
ask its earliest questions. Nature studies and the everyday affairs of the child’s knowledge 
were suggested as being usable by the parent in imparting knowledge of the facts. It will, 
however, it was decided, be necessary to educate the adult in method first. 

Preparation of material for junior and senior high schools was brought out as a vital 
need. Since this is often not given in the home it would seem necessary to employ special- 
ists to attend to it in the schools. 

Dr. Valeria Parker brought out the fact that sheltering the young from the effects of 
social evils or misinformation was no longer possible and that parents must prepare their 
children to face problems, not to hide from them. To do so they should study the child’s 
emotional life and seek to build character at home or the child must suffer. The matter of 
social recreation, group activity and play was also given discussion. 

The place of the various types of workers—the trained policewoman, the social worker, 
the visiting teacher, the traveler’s aid worker and the public health nurse in the whole 
scheme of social hygiene was taken up. Mrs. Mina VanWinkle told what the trained 
policewoman had done, especially in hotels, for the protection of young women. 

George E. Worthington spoke on legal measures to prevent vice. The needs of better 
court procedures, different methods of court procedure, a more intelligent handling of the 
offender, the need of prompt trial, of some place other than a jail such as a farm colony 
where offenders can be kept while their lives were being reconstructed—especially for 
“first offense ” cases—were successively points in his talk. He stressed the use of mental 
tests and physical examinations for all offenders, and the need of social investigations by 
policewomen for all kinds of delinquency. 

An interesting discussion of vice conditions resulted in the conclusion that it is impos- 
sible to segregate. Vice districts, the meeting agreed, only mean further commercialization. 
At present the forms of vice being carried on in apartment houses are the most difficult 
to control. 

Efforts now being made to secure better social legislation, to organize protective 
agencies, and to enforce the laws existent were reviewed 

Jane VanDeV rede, Atlanta, Georgia 





The Annual Conference of the National Committee for the Prevention of Blindness 
was held in New York, December 1 and 2. The first morning was devoted to the subject 
of the Relation of Syphilis to Vision Impairment, a joint meeting with the American Social 
Hygiene Association. 

An unusual feature of the meeting was the staff conference luncheon participated in 
by the N.O.P.H.N. and the National Committee for the Prevention of Blindness, at which 
was discussed Common Ground in Conservation of Eyesight. 

Following this the afternoon was given up to the question of the responsibility of public 
health nurses in the Conservation of Vision program. This was arranged in the form of a 
joint round table, the first part of which was a Practical Demonstration with Relation to 
School Children, conducted by Miss Beatrice Short with Dr. B. Franklin Royer presiding 
and Dr. Conrad Berens referee. Miss Short demonstrated the practical methods of testing 
the eyes of school children, which was enlivened by various questions and objections raised 
by the audience and afforded opportunity for a good deal of practical discussion. The second 
part was devoted to a demonstration of eye testing of preschool children by Mrs. Jessie 
Ross Royer who showed the very practical results which could be obtained in children as 
young as two and a half years by the use of the “ E” chart which the children “read” by 
motioning with their arms in which direction “legs of the pig” point. It is all a game to 
these little ones. 

Miss Winifred Hathaway gave a report of British Sight-Saving Classes from her 
recent observations in England. 

\ morning was devoted to a particularly interesting and illuminating joint session on 
Trachoma in its Public Health Aspects, held in conjunction with the Eastern Association of 
Indian Affairs. The points discussed were: Prevalence of the disease, remedial and relief 
measures, needed etiologic and epidemiologic research, what promising measures for its 
eradication may be safely urged. We hope to print later some of the points brought out by 
the many and distinguished speakers. 

One of the meetings was held in honor of Miss Louisa Lee Schuyler who was so largely 
responsible for the beginning of the work 


[30] 





REPORTS OF ANNUAL MEETINGS 31 


The Ninth National Conference of the American Country Life Association met in 
Washington, November 10 to 14. The topic for the occasion was Farm Youth. A program 
was arranged consisting of a series of discussion groups for the afternoon sessions with 
speeches for the evening sessions. A syllabus had been prepared previous to the conference 
and phases of the subject to be considered were selected from it by the delegates. The 
following eight aspects were brought up. Time, however, limited the delegates to the 
discussion of the first, third and seventh. 

What fruitful methods are there for promoting the participation of youth with the 

adults in farm life. 

How determine the results desired. 

What are the objectives of those interested in the development of farm life. 

Should there be a more inclusive grouping of agencies working in the country and 
fewer agencies, or should there be encouragement of agencies with more limited 
specific purposes. 

Which is the better way of codrdination of agencies—through a common program or a 
clearing house. 

What are the implications of the changes in the community unit. 

How to channel down and interchange material provided by national agencies 

Where is experimentation needed. 

With relation to the first it was felt that there is a great gulf between youth and its 
elders to-day. The intelligent minority of younger people are doing their own thinking and 
evolving their own codes. New ways of relating the young and old must be devised. It 
was suggested that if adults had fuller lives like those of young people there would be 
common enthusiasm on which to meet. A few specific devices were mentioned such as 
representation for young people on church boards, recreation projects fitted for the partici- 
pation of an entire family and common family tasks such as canning enterprises 

On the third question it was decided that the objective of those working in country life 
to-day is “continued growth in adaptation.” By “growth” is meant the capacity to think 
for one’s self and by “adaptation” the moulding of one’s environment to one’s needs. 

The conclusion reached in the discussion of the seventh question was that the Country 
Life Association should act as a clearing house for material for farm use 

The meeting was characterized bv a lack of theorizing and of merely emotional reaction 
The sneakers were content to found their discussions on facts 

The outstanding work of the Association during the past year was the calling of an 
international conference in which a dozen countries were represented in Brussels in July 
and the planning of a campaign for community efficiency and organization to be carried on 
through standard farm papers, the initiation of a rural student movement and the encourage- 
ment and endorsement of the farm women’s movement. 





The opening of the Bellevue-Yorkville Health Demonstration with the presentation of 
the building by Mr. Fdward W. Sheldon, president of the Elizabeth Milbank Memorial 
Fund, to the City of New York, and its acceptance bv Dr. Louis I. Harris, Commissioner 
of Health, was a significant event in the history of demonstrations and of general health 
campaigns of the country. 

Dr. C.-E. A. Winslow, Dr. Linsly Williams, Mr. Homer Folks, and Miss Lillian D 
Wald, with others, spoke on the importance of this new codperative health program based 
on the needs of a special district. Miss Wald pointed out that it is in the nurse’s part in 
public health endeavors that the public recognizes most clearly the human aspect of the 
scientific application of knowledge for the betterment of conditions 

The work of the Bellevue-Yorkville Demonstration enlarges the traditions of the 
Milbank city and rural demonstrations already established. The area covered intensively 
by the demonstration has a population of 175,722. Besides the city health department fifty- 
five other official and voluntary agencies will codperate in carrying out the program and a 
number of them, including the Henry Street Nurses Association, will have offices in the 
new building. 

The verv interesting and valuable exhibit prepared by the late Stella Boothe Vail in 
her capacity as Associate Director of the Museum of Hygiene of the New York University 
Medical School, is now housed there also. 

Nurses visiting New York will want to add this to their list of places to visit. Miss 
\melia Grant is Assistant Executive Officer. 


The Negro Health Week Conference was held November 1, 1926, in Washington. An 
account of the meeting will be published in our next number 
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38 THE Pusrtic HEALTH NURSE 


SUPPLEMENTARY LIST 


STATE CONSULTANTS OR SUPERVISORS OF SCHOOL NURSING 


Connecticut .No appointment made New York .No appointment made 

Massachusetts...Florence E. Miller, Department of Oklahoma . ..Pearl Wilson, Department of Pub 
Public Health, Boston, Mass. lic Health, Oklahoma City 

New Hampshire.Elizabeth Murphy, Supervisor of Pennsylvania ...No appointment made 


Health, Department of Educa- 
tion, Concord 


AMERICAN RED CROSS PUBLIC HEALTH NURSING SERVICE DIVISION DIRECTORS 
Direct 





0) Division Directo» Division 
Mrs. Elsbeth H. Vaughar Midwestern I. Malinde Havey.... ; Washiington 
1709 Washington Ave. American Red Cross 
St. Louis, Me Washington, D. C. 
Dorothy Ledyard . Pacific 
Lark ind Grove Sts 
S | 1 cc ( 


FEDERAL AND RED CROSS NURSING SERVICES 


Major Julia C. Stimson.. Superintendent — of Army Marie T. Phelan.......Consulting Nurse, Mater 
Nurse Corps, Dean, Army nity and Infancy Work, 
School of Nursing, Wash Department of Labor, 
ington, D. ¢ Children’s Bureau, Wash- 
|. Beatrice Bowmat Superintendent of Navy ington, D. C. 
Nurse Corps, Bureau of Elinor D. Gregg .Supervisor of Field Nurses 
Medicine and Surgery, and Field Matrons, U. S. 
Navy Department, Wash Department of the In- 
ington, D. C terior, Office of Indian 
Minnigerode Superintendent of Nurses, Affairs, Washington, D.C. 
United States Public Clara D. Noyes ....-National Director, Nursing 
Health Service, Washing Service, American Red 
ton, D. C Cross, Washington, D. C. 
Mi Mary A. Hickey..Superintendent of Nurses, Elizabeth G. Fox......National Director, Public 
United States Veterans’ Health Nursing Service, 
Bureau, Washington, D.C. American Red ; Cross, 


Washington, D. C. 


METROPOLITAN LIFE INSURANCE COMPANY NURSING SUPERVISORS 


Mrs. Helen C. LaMalle, Superintendent of Nursing Miss Margaret Kearney, Assistant Superintendent 
| Madison Ave., New York City 1 Madison Ave., New York City 


GENERAL 


Supervisor Territory Supervisor Territory 
Alice Ahern, Asst. Supt.. Canadian Monica Moore .......... North and South Carolina, 
122 Bank St 1 Madison Ave. Virginia, Maryland, 
Ottawa, Canada New York City Delaware, District of 
Alice C. Bagley, Asst.Supt. Pacific Coast and British Columbia, Bluefield, W. 
600 Stockton St. Columbia ia. 
San Francisco, Cal. ee Alabama, Louisiana, Mis- 
Minnie H. P. Bridges...New England and New 324 Audubon Bldg. sissippi, Georgia, Florida 
25 Holmes St. York State New Orleans, La. 
Malden, Mass. Matilda Johnson ........ Illinois, Kenosha, Wis., 
Carolyn M. Hidden......New Jersey and Pennsy]l 134 N. LaSalle Ave. Racine, Wis. 
1101 Bankers Trust vania Chicago, IIl. 
Bldg. OS eee Minnesota, Wisconsin (omit 
Philadelphia, Pa 134 N. LaSalle Ave. Kenosha and Racine), 
Mary Elizabeth Tennant.. Arkansas, Iowa, Kansas, Chicago, III. Upper Michigan 
1602 Federal Reserve Missouri, Nebraska, Ok- Ruth Waterbury ........ Group Nursing Supervisor 
Bank Bldg. lahoma, Tennessee 1 Madison Ave 
Kansas City, Mo. New York City 


Mrs. Vera Warner Mac 

Vittie............Lower Michigan, Indiana, 
810 Farwell Bldg. Ohio, West Virginia 
Detroit, Mich. 


LOCAL 
Teresa O'Neil .......... Long Island Irene L. Harris ........Southern New Jersey, 
Mary C. Dickerman..... Jersey City, N. J Central New Jersey, 
Emma Habenicht .......Atlanta, Ga Eastern Pennsylvania, 
Emma B. Rocque........ Montreal, Quebec, Canada Headquarters at Tren- 
eT eg, rr St. Paul, Minn ton, N. J. 
Agnes Brown ccceceeee alt Lake City Elizabeth Rohrbach ..... Los Angeles 


JOHN HANCOCK MUTUAL LIFE INSURANCE COMPANY SUPERVISORS 


Sophie C. Nelson, Director......... Boston, Mass. Miriam Ames, Assistant Director....Boston, Mass. 
Agnes V. Murphy, Assistant to Director. .Boston, Mass. 








SUPPLEMENTARY LIST 39 


HEADQUARTERS OF STATE ASSOCIATIONS WITH PAID EXECUTIVES 


California........ Mrs. Julia H. Taylor Michigan......... Mary C. Wheeler 
743 Call Bldg., San Francisco 4708 Brush St., Detroit 
Connecticut...... Margaret K. Stack New Jersey. .. Arabella Creech 
187 Broad St., Hartford 42 Bleecker St., Newark 
Georgia.......... Jane Van de Vrede New York... . Mae L. Woughte 
101 Forest Ave., Atlanta 370 Seventh Ave Rm l 
Indiana .... Mrs. Alma Scott New York City 
309 State Capitol, Indianapolis Ohio... ..0:0: Mrs. Elizabeth P. August 
[llinois .. Minnie H. Ahrens 200 Hartman Theatre Bldg., 
116 So. Michigan Ave., Chicago Columbus 
Kentucky... .. Flora E. Keen Pennsylvania .. Esther Entriken 
Thierman Apt. C-1, 416 W 215 Mechanics Trust Bldg., 
Breckenridge, Louisville Harrisburg 
Maryland , Sarah F. Martin Washington Cora E. Gillespie 
1211 Cathedral St., Baltimore Y.W.C.A., Room 4, Seattle 
Minnesota . Dora Cornelisen 


4 State Capitol, St. Paul 

















A Public Health Nurse in Lapland 


Note that her armamentarium consists not of a tool kit but of 


a knife which is an 
indispensable part of Finnish outdoor equipment. 





An Institute for Tuberculosis Workers will be given under the auspices of the National 
Tuberculosis Association and the New England Tuberculosis Secretaries Conference at the 
Harvard University School of Public Health, Boston, January 31 to February 12, 1927. 
Membership in the Institute is by invitation. Those interested in attending should write to 
Frank Kiernan, 1148 Little Building, Boston. 











ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by Janz C. ALLEN 
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Diagram of Organization of the N.O.P.H.N. 











Because the separation of membership and subscription to the magazine has 
made it seem advisable to have all memberships due on January 1, the member- 
ship campaign which heretofore has come in the spring has been shifted to the 
November and December months. 

During November, the N.O.P.H.N. office handled 1,578 pieces of mail con- 
taining money. Responses to the appeals to lapsed members are especially grati- 
fying and membership renewals, subscriptions to THE Pustic HEALTH NuRSE 
for 1927 and contributions are helping to swell the incoming mail. December 
brought an even greater amount of returns to the letters which have been sent out. 

The new policy of working more through the medium of state supervising 
nurses and other regional supervisors, through state groups of nurses, and 
through directors of local visiting nurse associations is, we believe, being received 
with approbation. The ready response, the eager willingness to help, the prac- 
tical suggestions as to new ways of winning friends and supporters for the 
N.O.P.H.N. constitute fresh and cheering evidence of interest and staunch 
loyalty throughout the membership. 





Our membership campaign, of which the little poster “ Put your shoulder 
to the wheel ” is the symbol, is launched in good earnest. Associations all over 
the country are getting behind it to turn their wheels around to 100 per cent 
staff membership in the N.O.P.H.N. Already 101 new nurse members are on 
our rolls and several associations have extended the campaign to their Board 
Members, requesting a separate poster to enroll their Directors 100 per cent 
as well. Let every member bring in a new member and double the strength 
of our National Organization. 

[40} 











ORGANIZATION ACTIVITIES 4] 


The Committee on Lay Section with Mrs. Whitman Cross as chairman, met 
on December 3. Mrs. C.-E. A. Winslow, Miss Gertrude Peabody, Miss Anna 
Huber, Mrs. John Huntington and the General Director of the N.O.P.H.N. 
were present. The object of the Committee is to study the need and advisability 
of such a Section in the N.O.P.H.N. The main details of the study were dis- 
cussed by the Committee and its recommendations will be presented to the 
N.O.P.H.N. Board at its January Meeting. Plans for the new Board Members’ 
Forum in THE Pusiic HEALTH NuRsE were discussed with the editor. 





On January 1 the new Vocational Service for Social Workers and Public 
Health Nurses opened its new offices in the Russell Sage Foundation Building, 
130 East 22d Street, New York City. The N.O.P.H.N. is actively participating 
in the new organization and Miss Anna Tittman has been transferred to its staff 
as vocational secretary to look after public health nursing interests. 





On January 1, also, the relationship between the American Child Health 
Association and the N.O.P.H.N. as its Nursing Division was discontinued. This 
action follows the recommendation of the budget committee of the American 
Child Health Association transmitted to the N.O.P.H.N. on November 10. 
Certain changes in the financial status of the A.C.H.A. have indicated this cur- 
tailment of service. 

The N.O.P.H.N. will, as heretofore, carry on a general service in the interest 
of public health nursing, including all phases of school and child health nursing. 
The school nurses of the country will find the N.O.P.H.N. ready to help with 
their special problems. Miss Beatrice Short will remain on the N.O.P.H.N. 
staff as an assistant to the general director. 





Miss Gertrude Hussey, staff assistant for extension service, spent part of 
October, and all of November, in the field visiting 32 cities in the Middle West. 
Splendid cooperation and interest in the N.O.P.H.N. were everywhere evident. 
In every city where there is a Community Chest Miss Hussey found a signifi- 
cantly favorable attitude toward the policy of local organizations participating 
in the financial support of national organizations. 

It seems safe to say that the percentage plan of support for the N.O.P.H.N. 
whereby local associations pay a part of or a full 1 per cent of their annual 
expenditures into the N.O.P.H.N. treasury is becoming increasingly favored 
and supported. 





The membership will learn with deep regret of the resignation of Miss 
Theresa Kraker which took effect January 1. Miss Kraker goes to the Common- 
wealth Fund as a member of the staff of the Division of Rural Hospitals. The 
N.O.P.H.N. may well feel a pride in having one of its staff members chosen to 
assist with this important and most interesting new development in rural health 
and public health nurses at large will see in this appointment a recognition of the 
contribution which the public health nurse is expected to make in the rural health 
program of the future. 

For the N.O.P.H.N., Miss Kraker’s going constitutes a real loss. Her four 
years association with the Organization, first as associate director and later as 
acting director in the prolonged absence of the general director from the office, 
has shown a rare loyalty, an unusually clear and level thinking and a most 
sympathetic appreciation of the best ideals of the profession. The Executive 
Staff bespeaks for Miss Kraker the best wishes of all our members. 














RED CROSS PUBLIC HEALTH NURSING 


EpITED BY ELIZABETH G. Fox 





After serving four years abroad as 
Director of the Nursing Division of 
the League of Red Cross Societies 
Katherine Olmsted has resigned from 
her post and is returning to her own 
country. With her talent for propa- 
ganda Miss Olmsted in these years has 
done much to arouse and stimulate an 
interest in nursing among the nearly 60 
National Red Cross Societies which 
comprise the League and through them 
has made a real contribution to nurs- 
ing, and particularly public health 
nursing, in many countries. We believe 
a brief review of some aspects of this 
work will be of interest to our readers. 

The League of Red Cross Societies 
came into being in May, 1919, and its 
efforts to promote nursing education 
and public health nursing through its 
constituent National Red So- 
cieties began at once. As these under- 
takings were based on a series of reso- 
lutions adopted at a Medical Confer- 
ence in Cannes a month earlier at 
which the health program of the 
League was formulated it seems fitting 
to quote them: 


( re SS 


I. Resotvep, That the Health Bureau col- 
lect, analyse, publish and distribute informa- 
tion pertaining to nursing and women’s work 
in public health, e.g., relating to such sub- 
jects as tuberculosis, child welfare, the pre- 
vention of blindness, prenatal care, social 
service, etc. 

I]. Resotvep, That propaganda be under- 
taken as soon as practicable in those countries 
where trained sick nursing and public health 
nursing are not as yet developed, to encour- 
age the establishment of training schools for 
nurses. 

Il]. Resotvep, That suitable personnel for 
instruction, both in the care of the sick 
and in public health nursing, be sought and 
trained, so that such personnel may return 
subsequently to their own countries, qualified 
to inaugurate and direct movements for the 
establishment of training schools for nurses. 

IV. Reso_vep, That a system of scholar- 
ship be established to make it possible for 
trained nurses to receive the necessary sup- 
plementary education to qualify them as 
public health nurses and teachers. 


V. Reso.vep, That information in regard 
to the importance of public health nurses 
and the lack of adequate facilities for their 
training be widely disseminated; that there 
be wide-spread information so that the 
courses of training in existing schools may 
be adjusted to meet the requirements of 
public health nursing; and that special 
schools may be established to qualify women 
for the great opportunity for service open to 
them in this field. 


Taking these resolutions seriatim let 
us see what the League has been able 
to do with them. 

Through the efforts of the Health 
and Nursing Divisions a large volume 
of promotional, educational and _ tech- 
nical material relating to the health and 
nursing movements has been assem- 
bled and made available to Red Cross 
Societies in response to their particular 
needs. 

Particularly active attention has been 
given to the second resolution with the 
result that the League was able to an- 
nounce in the World's Health, August, 
1925, that nursing was being promoted 
by 49 National Red Cross Societies. 


Thirty-eight of the 49 societies are con- 
ducting courses for the education of their 
nurses and in 13 countries the 
nursing service furnished by the Red Cross 
is the only existing one. In 29 countries 
public health nursing is being developed by 
the Red Cross and in only 9 countries are 
there no societies promoting nursing. Only 
7 societies are still training volunteer nurses 
or nurses’ aids. Thus we see that Red Cross 
nursing is fast assuming international 
importance. 


In line with their primary function 
of serving as adjuncts to the Govern- 
ment in time of war many Red Cross 
Societies have for many years con- 
ducted short courses to prepare volun- 
teer hospital nurses as a reserve for 
emergency purposes. In many countries 
where this was done professional nurs- 
ing was unknown or in its infancy. 
With the changing conditions follow- 
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ing the War this turning out of large 
numbers of inadequately prepared 
emergency workers has been shown to 
he a poor substitute for professional 
nursing and to the extent to which they 
preémpt the title and status of nurses 
a definite obstacle to the promotion of 
nursing education on a high plane. 
Through the suggestion of the League, 
this practice is gradually being aban- 
doned in several countries. On this 
point the League says: 


The history of Red Cross nursing shows 
that, though its advocates have expressed 
the finest idealism to serve and minister to 
mankind, the standards of education and 
practice have not always been what the) 
ought to be. During the last few years the 
requirements of the various countries and 
the increasing desire of young women to 
give service to the Red Cross, and at the 
same time to make their livelihood, have 
resulted in the transformation into profes- 
sional schools of practically all of the Red 
Cross courses and schools formerly run for 
volunteer nurses. 


Perhaps the most brilliant achieve- 
ment of the League in the field of nurs- 
ing has been in connection with the 
third resolution. The development of 
the International Course in Public 
Health Nursing begun in 1920 under 
the auspices of the League, first in 
King’s College and then in Bedford 
College, London, has already been 
noted with enthusiasm from time to 
time in these pages. In 1924 an In- 
ternational Course for Nurse Adminis- 
trators and Teachers in Schools of 
Nursing was added but this course is 
still in an experimental stage. Irom 
these courses have graduated 95 young 
women, the majority of them graduate 
nurses coming from 38 different 
countries. One would like to reproduce 
a map of the world with lines running 
from London to the Scandinavian 
countries, the European countries, to 
Canada, the United States, Mexico and 
South America, to Japan, New Zea- 
land, Siam and India, denoting the 
world-wide spread of an international 
ideal of nursing carried back by these 
young enthusiasts to their several 
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countries. As Miss Olmsted so well 
Says, 

No one could fail to be impressed with 
the value of this coming together of foreign 
nurses for study if he could but visit them 
in their countries and see the spirit with 
which their work is imbued. They have 
learned to think in terms of world-wide 
needs, they have seen a vision of something 
greater than their own countries. They have 
an international ideal towards which they 
will work. 


Especially in countries where pro- 
fessional nursing is still in the pioneer 
stage these ardent crusaders will have 
a great opportunity to stimulate a 
sound growth. 

Turning to the fourth resolution the 
League has maintained a system of 
scholarships amounting to a consider- 
able sum, and still better, has encour- 
aged the various Red Cross Societies 
to do likewise in order to enable prom- 
ising nurses to attend the International 
Courses in London. 

With respect to the fifth resolution 
the work already described has in part 
fulfilled its purpose. 

This brief review does not attempt 
fully to describe the undertakings of 
the League’s Nursing Division, nor 
even to mention them all. To do this 
would require many more pages than 
are at our disposal. For instance, we 
have not spoken of the creation of the 
Nursing Advisory Committee of the 
League since this has already been re- 
ported in these pages. We have under- 
taken only to point out the international 
importance of the work of the League 
in the field of nursing and to mention 
a few of the outstanding achievements 
of the League brought about under the 
leadership first of Alice Fitzgerald and 
then of Katherine Olmsted. 

Miss Olmsted is much beloved by 
public health nurses in many countries 
and will be greatly missed, particularly 
by the graduates of the International 
Courses to whom she has given in 
unstinted measure both sympathy in 
the difficulties of pioneer work and 
a warm appreciation of all their 
achievements. 














POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 





The following questions will be taken up in this department during the next months. 
We hope that anyone interested in any particular problem will contribute to the discussion 
whether or not they have been formally asked for an expression of opinion. We begin 
by a discussion of the first. 
We will welcome suggestions for other questions which may be taken up later on. 
1. Policy regarding the registration of cases with social service exchanges. 
2. Policy regarding the taking of social histories. 
3. How far out of town should a visiting nurse association send its nurses to do 
insurance or other contract work? 
4. What is the policy for limiting calls within the city limits but inaccessible from 
street cars and other means of transportation? 
5. What is the saturation point at which cases should be refused? 
6. In time of pressure in acute illness, should antenatal and other health education 
be sacrificed for the former? 
7. How much of the time of its chief executive should a public health nursing 
organization be expected to donate to community, state and national affairs? 
8. How much time and money is an association justified in giving to staff education, 
outside of accepted standards of supervision and introduction to field? 
9. What disposal is made of daily reports and how long are they kept in file? 


Question 1. Policy regarding the registration of cases with social service exchanges. 

The policy followed by the New Haven organization is that of partial registration. 
This, we feel, makes the service of the exchange more significant for us, and does not 
cumber the exchange files with dead wood. There is the danger that symptoms indicative 
of a social problem may be overlooked, but as all cases are cleared before referring for any 
type of social diagnosis and treatment, there is no danger of complication from this on our 
part. The weakness of such a plan is that a social agency might not be aware of our 
interest in a case; but as our activities are not concerned with relief or social treatment 
this presents little difficulty as the family is more apt to acknowledge our help than that of 
a relief giving agency. 

The following guide is used in the matter of cases to be referred: 

All families with the problem of tuberculosis. 

All families presenting mental hygiene problems. 

Families where mother or wage earner is seriously ill. 

Cases of dependents whose wage earner is seriously ill. 

Families where the mother is dead, leaving the father with adolescent and younger 
children. 

Cases of adopted children, or families where adoption is contemplated. 

Children being boarded out by parents or relatives, and families taking children to 
board. 

Emergencies requiring relief, and all other relief cases. 

—New Haven Visiting Nurse Association, New Haven, Conn. 


It has been our policy for some time to register only free cases with our confidential 
exchange. The class of patients included in our paid service would not care to have their 
names go into the exchange, neither do the insurance companies favor sending in the names 
of the policyholders, so to settle the matter we divide our service into free and paid 
service.—Visiting Nurse Association, Grand Rapids, Michigan. 


The policy of our organization has been to clear all cases, except those paying the full 
cost of the visit, which included Metropolitan Life Insurance and John Hancock policy- 
holders. These cases were also cleared if a social situation in the family indicated. All 
babies admitted by the Child Welfare Division were cleared. In September, 1926, the ques- 
tion arose as to possible insufficiencies in our system and we started a three months experi- 
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ment of complete clearing. The results will be analyzed by our registrar and the registrar 
of the Social Service Exchange and their conclusion will largely determine our future 
policy.—Public Health Nursing Association, Pittsburgh, Pa. 


The Minneapolis Association registers practically all cases with the confidential 


exchange. The exchange is financed by the Community Chest and no fee is charged for 
registration. 


Registration does not involve obtaining, or giving out, any information except the 
address and names. If, other than temporary illness, there is no problem or need for 
help in the family, its name can nowhere be more effectually buried than in the confidential 
exchange files. Any expense involved in these unnecessary registrations is, we feel, mort 
than compensated by the saving in time and effort on the part of both organizations and 
families when need for help does arise, and duplication of investigation can be avoided by 
cooperation with an agency previously active on the case. 

An attempt to discriminate on the basis of economic status or for other reasons as to 


cases which shall be registered would be confusing and seems unnecessary since no stigma 
of any kind is attached to registration. Indeed such discrimination would be considered 
unfortunate by those connected with the exchange since it would tend to set up just the 


feeling they wish to avoid, namely, that a family is in any way marked because it chances 
to be registered in the exchange.—Minneapolis Visiting Nurse Association 


We do not register all cases for we feel that this would mean useless filling of the 
files of the exchange with names of no consequence to the purpose of the exchange. We 
register all cases which are referred to us by any other social agency, and all cases in 
which there is a social problem actual or potential. This policy applies to all our patients 
(whether insured or not) and we find that the percentage reported of those who are not 
insured a little higher than of those who are insured. The percentage of those reported 
who are already known to the exchange is about the same for both groups.—Instructive 
Nursing Association, New Bedford, Mass. 


When the social service exchange was started in Providence in 1910 the District 
Nursing Association registered all cases and continued this policy until 192 With the 
growth and development of a full paid and hourly nursing service, the Association carries 
many cases presenting no social or economic problems. At present the Association registers 


all problem cases—all cases of tuberculosis, all mental and specific diseases and all cases 
not paying the full price for a visit—Providence District Nursing Associati Providence, 
a 2 


The purpose of the Social Service Exchange is to make possible an interchange of 
knowledge between social welfare agencies in regard to the families or individuals in 
which they are interested. The exchange has not this knowledge itself, it is simply a 
means. Many agencies registering cases with the exchange deal only with families definitely 
in need of help. Visiting Nurse Associations, however, are yearly increasing the number 
of their cases which present no social problem whatsoever, beyond that of medical and 
nursing care, which the families understand how to secure and are amply able to pay for. 
The future possibility among this group of becoming social service clients is extremely 


slight. It seems as if it were carrying out a routine ad absurdum to register with t 


exchange, cases which in all probability will never be referred to again. Furthermore, 
the files of the exchange, since they must be workable, are clogged by the addition of these 
quiescent cards. In two cities, to the writer’s certain knowledge, the Visiting Nurs 
Association has been asked to register only those cases needing, or likely to need social aid 
Surely this is only common sense. Otherwise, why not list every one in the C 


— 
~ 
Q 
~~ 


since everyone has a nurse, a doctor or hospital care sometime! At present, the Social 
Service Exchange is not studying the ratio of needy cases to the well-to-do, it is not a 
statistical bureau doing research on the economic situation in cities. It is a simple clearing 
house for the use of agencies actually doing social work. T can see no stigma attached to 
the registration of any name, but I do see great inefficiency and waste of time in registering 
every visiting nursing case automatically. 
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As to whether patients who are carrying insurance policies entitling them to service 
as pay patients should be registered, my feeling is that if the patient would be unable to 
pay the full fee of service without the policy, then the case is one quite likely to need 
help in the future, and should therefore be registered.—V isiting Nurse Association, Holyoke, 
Mass. 


All problem cases and all cases receiving free service are registered automatically 
with the confidential exchange, also that group of patients who are able only to pay 
part fee, and all cases with tuberculosis. We do not register patients paying full fee 
or industrial insurance cases unless a social problem presents.—Visiting Nurses Association, 
Orange, New Jersey. 


We register only our free or part pay cases with the social service exchange 
Concord District Nursing Association, Concord, N. H. 


I doubt the need or advisability of registering all cases with social service exchanges. 
This I think should be worked out in each community with the social service exchange and 
Council of Social Workers and all social agencies in the community should abide by 
decision arrived at by the group.—Visiting Nurse Association, Denver, Colorado. 


We have always reported all our free cases to the social service exchange, except the 
cases coming to our child welfare stations. Of these we report only such cases as we refer 
to a clinic or dispensary for free treatment or who are in need of material assistance 
Some of our nurses, however, working with other organizations are expected to report 
every case, that being the policy of a few of these organizations—among them the Tuber- 
culosis Society and two of the organizations supporting child welfare stations 
In instances where there is no definite policy, the nurse follows that of the Visiting 
Nurse Association.—Visiting Nurse Association, Kansas City, Missourt. 


NATIONAL HEALTH COUNCIL MEMBERS HOUSED AT 
370 SEVENTH AVENUE 
A number of changes have taken place in the health agencies at 370 Seventh Avenue. 
We print the revised list. The Council issues a pamphlet giving its history and activities 
which can be had on request. 


Active \merican Journal of Nursing 
\merican Child Health Association \merican Nurses Association 
\merican Heart Association Bureau of Social Hygiene 
American Public Health Association Child Health Demonstration Committee 
\merican Social Hygiene Association Circle for Negro Relief 
National Committee for Mental Hygien« Committee for Research on Sex Problems 
National Committee for the Prevention of | Committee on Drug Addictions 

Blindness Committee on Maternal Health 
National Organization for Public Health Committe 


f Nursing 


on the Grading 


Nursing Schools 
National Tuberculosis Association National Council of Women of the United 
States, Inc 
Associate National League of Nursing Education 
Women’s Foundation for Health National Probation Association 
ww Vark Ss "urses’ ssociatiot 
Von-Members Utilizing \ ATA . OE'rVICES + vy. vk \ se ng ee , 
\merican Association for Medical Progress = physical Education Societ 


\merican Eugenics Society 











REVIEWS AND BOOK NOTES 


A SOUND ECONOMIC BASIS FOR 
SCHOOLS OF NURSING—AND 
OTHER ADDRESSES 


By Mary Adelaide Nutting, R.N., M.A 


G. P. Putnam’s Sons, New York, 1926. $2.5 


In this delightful and dignified col- 
lection of her addresses, fully indexed, 
Miss Nutting has given to the nursing 
profession and to the public a volume 
of lasting value. 

It is simply a collection of individual 
addresses given on various occasions 
over a period of twenty-five years and 
makes no pretense of chronological 
sequence or a gradual development of 
a theme. In spite of this the reader is 
left with a very clear, concise and con- 
sistent impression of the complex prob- 
lems in nursing education. She sug- 
gests many new paths to the explorer, 
but judiciously avoids any attempt to 
present a pattern. 

The book has two distinct claims to 
permanency—historical and biographi- 
cal—both of which were apparently far 
from the author’s thoughts at the time 
the addresses were written. The reader 
gains a vivid, almost a poignant knowl- 
edge of the hard incessant struggle 
through all these years of the author 
and her co-workers in their zeal to 
create a new nurse representing a finer 
type and a more effective agent for 
public service. 

Even more impressive than this in- 
formal history of a pioneering profes- 
sion, making small gains at the price of 
great effort, is the elusive but none the 
less real picture of the life of the 
author. In every chapter the reader 
converses with her, and everywhere 
admires her vigorous thought, her con- 
sistent courage, her penetrating in- 
sight, her faith and her yearning to 
prepare nurses to make a larger con- 
tribution toward human welfare. 

The book is touchingly dedicated 
“to the students and graduates of the 
Johns Hopkins Hospital School of 


Nursing, and of the Department of 
Nursing Education, Teachers College, 
Columbia University,” where Miss 
Nutting has invested her efforts over 
her long professional life. However, 
every nurse will find prophecy, inspira- 
tion and even solace in dark 
reading this volume. 
FLORENCE M. 


davs in 
PATTERSON 


THE PIONEERS 

*’Tis in the advance of individual m 
That the slow crowd should ground the expecta 

tions 
Eventually to follow, as the sea 
Waits ages in its bed till some one wave 
Out of the multitudinous mass ) - 
The empire of the whole, some feet, perh 
Over the strip of sand which could 
Its fellow so long time; thencefortl 
Even to the meanest, hurry 
And so much is cle 





We note with interest that the Eng 
lish weekly The Nursing Times is now 
the official journal of The College of 
Nursing. The Quarterly Bulletin will 
be discontinued, and the 


new journal 
will appear weekly, with occasional 
special numbers. This has heen a 
notable year for the College of Nurs 


1g, the opening of their beautiful and 


ing 

dignified home, and now this new 
means of intercommunication The 
first official number, December 4, con 


tains a map of the branches and sub 
branches of the College in the British 


Isles. 


A new Bulletin has swum into ow 
ken. The National League of Nursing 
Education has published League Pul 
Ictin No. 1, to be followed up when 
even resources permit. Wistfully the 


editor dreams that from this _ little 
acorn a tall oak will some dav spring 
up into the skies in the form of a jour 


nal for and on nursing education. We 
ereet this modest beeinnin: 


and congratulate Miss Blanche Pfef 
ferkorn, the editor, on its succinct and 
informative announcements and news. 
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Our sisters in the Philippines have 
gone steadily and valiantly on from one 
achievement to another in the sixteen 
years since nursing in the Islands be- 
gan. A cherished dream of the Fili- 
pino Nurses’ Association has now been 
realized. The Filipino Nurse, Vol. I, 
No. 1, with its pleasant green cover is 
off the press. 

In recent years, the nurses have 
answered the increasing calls for serv- 
ice in the remote communities and it is 
partly for the sake of these isolated 
nurses that the new magazine has, with 
such courage and faith, been started. 
It will certainly hold together all the 
Filipino nurses in a new common bond 
of understanding and communication. 

We congratulate the editors on the 
excellence of the material in the initial 
number. A picture in charming native 
costume of our old friend, Miss 
Socorro Salamanca—now Superintend- 
ent of Nurses’ Service, Office of the 
Public Welfare Commissioner—and 
other well known Filipino nurses ap- 
pear in this number. Also one of their 
friend, Alice Fitzgerald. In an article, 
“ Nursing Aspects in Industrial Estab- 
lishments,” we learn that the Office of 
Industrial Hygiene has been added to 
the other activities of the Philippine 
Health Service. Three public health 
nurses were detailed to this newly 
created office. Others will be added as 
the factories appreciate the need. 

We congratulate the editor, Miss 
Rosa Militar, and her associates, all 
Filipino nurses, and wish the new ven- 
ture all the success it deserves. 





If, perhaps, we sometimes wonder 
whether the lengthy titles bestowed of 
necessity upon some of the articles in 
THe Pustic HEALTH NurRSE may 
diminish rather than increase the 
reader’s interest in what is to follow, 
we take fresh courage from the title 
page of a best seller in the year 1851. 
Evidently brevity was not then at a 
premium, for we read: 

“A Confession of the Awful and Bloody 
Transactions in the Life of Charles Wal- 
lace, the Fiend-like Murderer of Miss Mary 
Rogers, the Beautiful Cigar Girl of Broad- 
way, New York, Whose Fate Has for Sev- 
eral Years Been Wrapt in the Most Profound 


Mystery, Together with a Thrilling Narra- 
tive of the Brown Murderess! Emeline 
Morere!!! Who, at the Instigation of 
Wallace Assassinated her Master and 
Mistress and their Four Helpless Children 
with an Axe; for which Atrocious Act they 
were Burned Alive by a Mob of Infuriated 
Lynchers on the Banks of the Mississippi 
on August, 1850. From His Own Mem- 
oranda Given at the Burning Stake to the 
Rev. Henry Tracy.” 





The American Journal of Public 
Health for January will contain the 
following papers given at the Annual 
Meeting of the American Public 
Health Association in Buffalo, all of 
which will be of interest to public 
health nurses: 

Lengthening of Human Life in Retrospect 

and Prospect, Irving Fisher. 

Teaching Health in Colleges (Part I), 

Dr. John Sundwall. 
The Place of the Banana in the Diet, 
_ Walter H. Eddy. 
Carbon Monoxide Poisoning in Industry, 
Dr. May R. Mayers. 

Needed Research in Sewage Disposal, W. 
Rudolfs. 

Rural Medical and Hospital Service, Dr. 
W. S. Rankin. 

Thermal Death Points and Pasteurization 
Temperatures, Dr. William H. Park. 


In connection with the article on 
Newer Methods in Conserving Cardiac 
Efficiency appearing in this number, 
we call attention to the volume in the 
National Health Council Series, Tak- 
ing Care of Your Heart, by T. Stuart 
Hart, M.D. (Funk and Wagnalls, 
price 30 cents) which presents in brief 
and most readable form the general 
information most of us need at times to 
refresh our memories on any specific 
subject. The chapters begin with one 
on Heart Disease as a Public Health 
Problem, and continues with What the 
Heart Is and Does, Prevention of 
Heart Disease, Symptoms, Diagnosis, 
Care, Management and Cure, Marriage 
and Pregnancy, How Individuals and 
the Community Can Help. 


The American Heart Association, 
370 Seventh Avenue, New York, will 
send to anyone interested a list of their 
admirable pamphlets. 
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The Women’s Foundation for 
Health and the National Tuberculosis 
Association are promoting a course of 
study in health education based on the 
National Health Series. The twenty 
books of the Series are arranged under 
four units: Health of the Individual; 
Health of the Family; Health of the 
Community; Health through the Study 
of Prevention and Treatment of Dis- 
ease. Any one of the units is complete 
in itself. The material is suitable for 
use in universities, colleges and normal 
schools and also adaptable to the needs 
of any lay organized group. Further 
information concerning the course may 
be had by writing to the Women’s 
Foundation for Health, 370 Seventh 
Avenue, New York City. 


The U. S. Children’s Bureau has 
issued Proceedings of the Third An- 
nual Conference of State Directors in 
Charge of Local Administration of the 
Maternity and Infancy Act (Publica- 
tion No. 157). This contains the 
papers and discussions at the meeting 
held in Washington, January 11-13, 
1926. Among those who took part and 
whose papers are printed are Dr. Fred 
L. Adair, Dr. Robert L. De Norman- 
die, Miss Carolyn C. Van Blarcom, 
Dr. Douglas A. Thom, Dr. Nina Sim- 
monds, School of Hygiene and Public 
Health, Johns Hopkins University, 
Dr. Martha M. Eliot. A number of 
the directors in the state divisions ad- 
ministering the maternity and infancy 
act also took part in the program. 
Much valuable material has been com- 
pressed into this pamphlet as the above 
names and others not mentioned will 
indicate. Superintendent of Docu- 
ments, Government Printing Office. 
Price 30 cents. 


The Proceedings of the Twenty- 
Fifth Convention of the American 
Nurses’ Association held in Atlantic 
City are now available. Those who 
followed the program know the 
amount of informative material it must 
contain. To others we suggest that as 
nursing history it is invaluable. 


Annuities—Where $10,000 Equals 
$24,000 is the title of an article appear- 
ing this month in the American Journal 
of Nursing. If the multiplication indi- 
cated in the title appeals to you read 
what Mr. Kinney has to say about it. 


One of the pleasant little aids now 
provided so liberally for the young 
mother is Butterick Pattern 6103. The 
baby pictures taken at the Maternity 
Center Association for The Deltor—a 
mysterious word to us until now—are 
alone worth the price of the pattern. 
This model layette, designed by the 
Maternity Center Association, New 
York, is approved by such authorities 
as the Division of Maternity, Infancy 
and Child Hygiene of the New York 
State Department of Health, the Na- 
tional Organization for Public Health 
Nursing and the Metropolitan Life In- 
surance Company. 


The American Association of Psy- 
chiatric Social Workers has just issued 
the first number of its Quarterly News 
Letter in mimeographed form. The 
contents will vary, it is stated, but in 
general it will inform members of 
Association activities, discuss new 
projects in psychiatric social work and 
provide book reviews. The Publica- 
tions Committee, we learn, is compil- 
ing a current bibliography of books 
and articles relating to psychiatric 
social work. The Publications Com- 
mittee has already prepared a folder, 
Psychiatric Social Work, a brief state- 
ment concerning the Association and 
its field of work. 


The National Country Life Confer- 
ence has recently sponsored two small 
books. Needed Readjustments in 
Rural Life, the Proceedings of the 8th 
National Country Life Conference, is 
made up of papers by authorities on 
the rural questions discussed. 

The Handbook of Rural Social Re- 
sources, by Henry Israel and Benson 
Y. Landis, gives concise information 
for teachers, public school adminis- 
trators, social workers, ministers and 
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others interested in rural problems. In 
it widely scattered data has_ been 
brought together in order to “ sum up 
the recent achievements and develop- 
ments in rural life.” It is made up of 
fifteen chapters by authorities on the 
various subjects, Farmers’ Standards 
of Living, Development of Rural Art, 
Rural Social Work, Organized Rural 
Recreation, Cooperative Marketing 
Movement, Rural Work of the 
Churches, Farm Women’s Organiza- 


tions, and Programs of National 
Agencies Engaged in Rural Social 
Work. If the volume proves service- 


able (as we think it should) it will be 
revised in from three to five years. 
Both are published by the University 
of Chicago Press, price $2.00. 





Walter Reed is the hero of the latest 


issue of the Health Heroes Series 
published by the Metropolitan Life 
Insurance Company. The text, the 


pictures and the little maps make the 
story of the conquest of yellow fever 
as romantic and absorbing for the 
young as any imaginary tales of great 
adventures. 

The New Hampshire Tuberculosis 
\ssociation has just published a two- 
page leaflet Follow-Up Nursing Serv- 
ice on a State-Wide Tuberculosis Pro- 
gram, by Elena M. Crough, State 
Supervising Nurse. This suggestive 
and admirably comprehensive pamphlet 
can be had, we believe, from the Asso- 
ciation at 456 Beech Street, Man- 
chester, N. H. 


\merican Public Health Asso- 
ciation has prepared in chart form an 
entertaining as well as instructive pic- 
torial outline of public health history 
during the last 280 years, Milestones of 
Public Health in America. One of the 


The 


columns is devoted to a pictorial evo- 
lution of public health nursing and 
another to prenatal, infant and child 
hygiene. It is unfortunately too large 
and too detailed to be reproduced in 
the magazine. These charts we think 
would be admirable for hanging up in 
offices of public health nursing serv- 
ices. Large hand-colored copies cost 
$12.50. Small replicas in black and 
white cost 10c each or $4.50 per hun- 


dred. American Public Health Asso- 
ciation, 370 Seventh Avenue, New 
York. 


The American Journal of Public 
Health will begin in an early number 
its section on public health nursing 
which has been discontinued for some 
time. It will be under the editorship 
of Miriam Ames, Assistant Director, 
Nursing Service, John Hancock Mu- 
tual Life Insurance Company. 

\ recent number of that charming 
little publication, the Pine Mountain 
Settlement School Notes, reports the 
thrilling discovery by the children 
under the overhang of the cliff just 
outside their cultivated ground of an 
ancient Indian burying ground, later 
taken over from these “ young Howard 
Carters” by archeologists from the 
State University. 

\lso an old-fashioned ballad singer 
visited them recently and resurrected 
“from the back of his mind ” the old 
ballad “ Little Mathy Grove and Lord 
Daniel’s Wife ’—unchanged and lovely 
as it must have been hundreds of 
vears ago in Somerset. Here is one 
of the twenty-three verses—just for 
January 


Holiday, holiday, on the very 
the year, year, 
On the very first day of the year, 
Little Mathy Grove went to the church, the 
for to hear, hear, 
Word for to hear. 


first day of 


Holy Word 
The I Lol 

















NEWS NOTES 


The American Red Cross has made 
a special grant to the League of Red 
Cross Societies to be devoted to a 
practical teaching center for students 
at the International Courses in London. 
Instruction will be given by a full 
time public health nurse who will also 
deliver lectures at the College correlat- 
ing theory and practice. 





The Canadian National Committee 
for Mental Hygiene is planning an ex- 
tensive research program to be con- 
ducted in cooperation with various 
Canadian universities. The University 
of Toronto has undertaken a five years’ 
study of mental and nervous conditions 
among school children with the object 
of evolving a technique of prevention. 
McGill University in Montreal has 
undertaken a five years’ investigation 
of behavior problems among children. 
Arrangements are also being made for 
a five years’ study of children of pre- 
school age. In connection with this 
program the Canadian National Com- 
mittee, with the aid of the Rockefeller 
Foundation and the Laura Spelman 
Rockefeller Memorial, is granting 
seven traveling fellowships in mental 
hygiene. 

Dr. Frankwood Williams of the Na- 
tional Committee for Mental Hygiene, 
at the Committee’s 17th annual meet- 
ing, New York City, November 11th, 
announced that a special appropriation 
of $40,000 has been made for fellow- 
ships to train psychiatrists, psychol- 
ogists and psychiatric social workers 
in community mental hygiene technique 
and methods, adding that the Common- 
wealth Fund has decided to appropriate 
the sum of $490,000 next year for 
various mental hygiene projects. 





It is good news that Miss Effie J. 
Taylor has recently been appointed 
Professor of Psychiatric Nursing at 
the Yale School of Nursing, giving 


public recognition long needed to this 
most subtle and exacting branch of our 
profession. An editorial in the Nex 
York Times says that the appointment 
“emphasizes the high esteem in which 
the profession is held by scientists as 
well as by the public.” 


Dame Janet Campbell has recently 
been appointed by the British Min 
istry of Health as the expert to repre 
sent British nurses in advising as to the 
best manner in which to prosecute a 
proposed investigation of infant mor 
tality and infant welfare 
undertaken by the Health 
of the League of Nations. 


soon to e 


Committee 


Miss Anna Haines, who has been 11 
Russia for the past year and eight 
months under the auspices of the 
ciety of Friends, has recently returned 


SO 


and visited us at headquarters. It will 
be recalled that Miss Haines, who from 
1917 to 1919—and again in 1920 and 


1921—was a member of that group of 
Quakers whose work during 
famine years in Russia was so notable, 
came back in order to get her 
training with the intention of 
ing to help in establishing modert 
methods of public health nursing under 
the Russian Government. 
mission is to collect funds for th 
establishment of a nurses’ training 
school in Moscow with a five-vear pro 
gram to include all possible recent de 
velopment in nurse training. W 
understand that the buildings for 
school have already been secured. 

We hope later to print Miss Hai 
impressions of public he 
Russia. 


the 
nurse’s 


return 


Her pres¢ nt 


alth work 


Ida M. Simmons, 1923 graduate of 


( 
the International Courses in Public 
Hfealth Nursing, has recently been ap 
pointed to undertake publi health 
nursing in the Malay Straits. It will 


be pioneer work almost entirely, cen 
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tering on infant and child welfare, 
milk distribution, school nursing and 
supervision of midwives. 





A doll, wearing the uniform of a 
visiting nurse, was the honor guest at 
a tea party given recently by the Visit- 
ing Nurse Association of Denver and, 
with 200,000 other dolls from all parts 
of the United States, will be shipped 
to Japan to participate in the “ Hina 
Matsuri,” or festival of dolls, so dear 
to the children of that country. 


The Boy Scouts of America will 
celebrate the Seventeenth Anniversary 
of the movement on February 8, 1927. 
Public health nurses who are accus- 
tomed to the familiar sight of the Boy 
or Girl Scout species at conventions, 
annual meetings or fairs and exhibits 
will give the day a grateful thought. 


APPOINTMENTS 


Miss Katherine C. Devine has resigned as 
Director of the Bureau of Nursing, Depart- 
ment of Public Health, city of West Palm 
Beach, Florida, and is succeeded by Miss 
Myrtle A. Funsch. 


Recent appointments among public health 
nurses are reported as follows: 

Miss Maud Parson in charge Instruction 
Work, Out-Patient Department, Yale School 
of Nursing, New Haven, Conn. 

Miss Margaret McGreevy, Supervising 
Nurse, Hygienic Institute for La Salle, Ill. 

Miss Ruth Cushman, Nurse in Charge, 
Joint Health Service, Ardmore, Pa. 

Miss Lucie Wygant, Supervisor, Social 
Hygiene, Cattaraugus County Health Dem- 
onstration, Olean, N. Y. 

Miss Dorothy Carter, Executive Secretary, 
Dutchess County Health Association, Pough- 
keepsie, N. Y. 

Miss Gertrude Wadland, Supervisor, Tu- 
berculosis Social Service, City Department 
of Health, Bureau of Public Health Nurs- 
ing, Syracuse, N. Y. 

Mrs. Myra Cloudman, Director of Nursing, 
Child Health Demonstration, Athens, Ga. 

Miss M. Margaret Davies, Supervisor, 
Child Welfare Department, Public Health 
Nursing Association, Pittsburgh, Pa. 

Miss Elizabeth Ross, Care and Control of 
Cancer Program of the Massachusetts State 
Department of Health. 

Miss Margaret Newman, Director, 79th 
Street Health Center, Henry Street Settle- 
ment Visiting Nurse Service. 


NOTES FROM THE STATES 

Connecticut 

The Connecticut Graduate Nurse 
Association has opened new headquar- 
ters at 187 Broad Street, Hartford. 
Miss Margaret K. Stack, formerly the 
State Director of Public Health Nurs- 
ing, will be executive secretary of the 
Association. The three state nursing 
groups have recently been amalga- 
mated, forming an educational section, 
a private duty section, a public health 
nursing section, and a directors’ divi- 
sion. Their annual meeting will be 
held in Waterbury, January 25-27, 


1927, 


Indiana 

The Twenty-Fourth Annual Meet- 
ing of the Indiana State Nurses’ Asso- 
ciation and the Nineteenth Annual 
Meeting of the Indiana State League 
of Nursing Education met in conjunc- 
tion in Indianapolis, October 7-9. 
Miss Ina M. Gaskill, Shortridge High 
School, Indianapolis, presided at the 
public health nursing section at which 
Edna Yoder, Vanderburg County 
Nurse, was elected Chairman, Mary 
Crist, Logansport School Nurse, Vice- 
Chairman, and Eva F. MacDougall, 
State Department of Public Health 
Nursing, Secretary. Miss Mac- 
Dougall addressed the section on the 
activities of the Department of Public 
Health Nursing and Miss Aline S. 
Mergy of the Public Health Nursing 
Association of Terre Haute, described 
an effective combination of services, 
and Miss Matilda Lebline, Seymour 
County Public Health Nurse, spoke on 
a Program for Communicable Disease 
Prevention. At the afternoon session 
Miss Edna L. Hamilton outlined some 
special phases of public health nursing, 
and Miss Linda Neville some present- 
day adventures in Kentucky. There 
was a section luncheon at the Lincoln 


Hotel. 


Kentucky 

An Institute for 
Nurses was held in 
tucky, October 13-15. 


Public Health 
Louisville, Ken- 
Miss Katherine 


Faville, American Red Cross, presided 
McCormack, State 


iy. A. .T. 


and 
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Working with modern 
medicine 











ALL-BRAN is a recognized ally of the 
profession in combating the evil of con- 
stipation. Doubly effective, for it is as 
valuable in preventing as in relieving this 
almost universal ill. 


Nurses the country over recommend 
Kellogg’s ALL-BRAN where bran is in- 
dicated in the diet. They know that 
Kellogg’s is 100% bran or bulk—that it 
accomplishes results no part-bran product 
can possibly equal. 

And ALL-BRAN is a “delicious pre- 
scription”’ to take. Cooked and krumbled 
by a special process, it has a crisp and 














nut-like flavor. It may be served as a break- 
fast cereal or in many kinds of cooking. 
ee Made by Kellogg in Battle Creek. 
a beer ogee | Sold by all grocers. Served at all | 








is Kollugys | hotels and restaurants. 


ALL-BRAN 


READY TO EAT 
Help yor wn self te health 
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NEWS NOTES—Continued 
Health Officer, delivered the address of 
welcome. Miss Elma Rood of George 
Peabody College spoke on the Place of 
the School Nurse in the Health Educa- 
tion Program and on An _ Activity 
Project in Health Education for Rural 
Schools. Miss Bettie McDanald of the 
Louisville Public Health Nursing As- 
sociation presided at the session on the 
14th and Miss Florence Hauswald, 
President of the Kentucky Organiza- 
tion for Public Health Nursing at that 
on October 15. Mrs. Vera Warner 
MacVittie gave a talk on the Coopera- 
tion of the Metropolitan Life Insur- 
ance Company in the Public Health 
Program and at a joint laymen’s ses- 
sion Miss Lilla Breed, Secretary of 
the Laymen’s Section of the N.O.P. 
H.N., presided. What the Layman 
Can Contribute to Public Health, 
Whose Business is the Public Health, 
and How to Use Your State Board of 
Health were topics given at the lay- 
men’s meeting. 


Wichigan 

The Michigan Board of Registra- 
tion of Nurses and Trained Attend- 
ants will hold an examination for 
graduate nurses and trained attendants 
in Lansing, Michigan, February 16 
and 17, 1927. 


VWississip pt 

The Annual Meeting of the Missis- 
sippi State Association of Graduate 
Nurses was held in Greenwood, Octo- 
ber 28 and 29. Mary D. Osborne con- 
ducted the Public Health Section at 
which the following papers were read: 


Oral Hygiene by Stella Tannehill; 
Child Health Conference by Syd 


Vaughn; Mississippi Health Camp for 
Children by Emma Taylor; and Hy- 
giene Class Instruction by Inez Bre- 


land. Miss Abbie Roberts, Miss 
Agnes Randolph and Miss Mary 
Roberts also addressed the different 


sessions of the meeting. 


Vew York 

The New York City Cancer Institute 
of the Department of Public Welfare 
is undertaking plans for a radium 





NOTES 


emanation plant by which it is hoped 
to further considerably the fight al- 
ready begun on cancer. ‘The plant, 
which will be erected on Welfare 
Island, will be one of the largest and 
most modern in the east. Its radium 
supply will consist of two grams which 
will cost approximately $140,000 and 
will constitute about 4 per cent of the 
amount now in this country. 


Vorth Carolina 

The 24th Annual Convention of the 
North Carolina State Nurses Associa- 
tion was held at Goldsboro October 
11-13. Mrs. Palmer Jerman spoke on 
legislative measures which affect the 
women of the state, Dr. Hubert Hay- 
wood on some recent developments in 
medicine, and Miss Clara of 
Charlotte on public health. 

The Association voted to send $25 
each to the MclIsaac and Robb Me- 
morial Fund and to pay the five cents 
per capita fee to the National Associa- 
tion for membership in the Interna- 
tional Council. It was also decided to 
enter the Southern Division of the 
American Nurses’ Association tenta- 
tively for two meetings and five dele- 
gates were elected to attend the 1927 
meeting. 


Ross 


Oregon 

The second sectional meeting of the 
Oregon Organization for Public Health 
Nursing was held at The Dalles De- 
cember 4. Miss Marion Crowe, presi- 
dent, presided. Mrs. Jessie L. Brodie, 
University of Oregon Medical School 
Research Laboratory, gave a talk on 
Studies in Nutrition, Dr. William 
Levin, State Laboratory, on Serum 
Therapy, and Mrs, Saidie Orr Dunbar, 
Oregon Tuberculosis Association, on 
Community Organization. An inter- 
esting dinner program was held with 
Miss Elnora Thomson presiding, at 
which a number of short talks were 
given. Papers covering Community 
Dental Program, the Tuberculosis Sur- 
vey and School Nursing were also 
given during the course of the meeting. 
A number of the Eastern Oregon 


county and school nurses and groups 
of nurses from the Portland Visiting 
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TRADE MAR. 
Reg. U. S. Pat. Off. 


Influenza (Grippe) is Again 
With Us For Several Months’ 
Intermittent Stay — 


ATOPHAN has a fine chance to display its superior and safe 
anti-inflammatory, decongestive and pain relieving action in the 


management of this hardy perennial. 


In Influenza (Grippe) and the “ Colds” which so often lead to it, 
ATOPHAN acts best in form of 


ATOPHAN-ACETYLSALICYLIC ACID 
COMPOUND TABLETS S&S. & C. 


in which the conjoint and correctly dosaged use of a universally 


approved, active antipyretic rounds out the good work 


ATOPHAN. 


of 


Complimentary Trial Supply From 


SCHERING & GLATZ, Inc. 


84-92 Orange Street 


41-43 Maiden Lane 
BLOOMFIELD,N. J. 


NEW YORK, N. Y. 
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MAKERS OF PAUL JONES 
MIDDIES 


Theres Real S tyle 
ina PAUL JONES 
Nurse Costume/ 


“I’HAT indefinable, unmistakable, some- 

thing we call style—Paul Jones Nurse 
Costumes have it! Their superiority to 
the ordinary uniform is evident at a 
glance—and emphasized after you wear 
them. Correctness of line, expertness of 
cut, perfection of tailoring make Paul 
Jones the uniform above all others for the 
particular nurse. 

Particularly adapted to the needs of the 
Public Health Nurse is Style No. 1476. 
Material is an excellent quality steel-blue 
Chambray that wears like iron and holds 
its shape after many trips to the laundry. 
The well fitting white Poplin collar is 
detachable, and an extra collar is included 
with every uniform. 

Very moderately priced at $2.95, in- 
cluding extra collar. All sizes—14 to 20, 
34 to 46. If your favorite department 
store cannot supply you, order direct 
from Morris & Co., Inc., Dept. 131, 420 
No. Eutaw St., Baltimore, Md. Com- 
plete satisfaction guaranteed or money 
refunded. 


Morris & Co., Inc., Baltimore, Md. 


Makers of PAUL JONES Middies 
Established 1867 


PAUL JONES Nurses Costumes 


| 


| 
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NEWS NOTES—Continued 
Nurse Association and the Marion 
County Child Health Demonstration, 
as well as members of local clubs and 
interested citizens also attended. 


Fifty-seven nurses of the Oregon 
Organization for Public Health Nurs- 
ing, with lay members and friends, met 
at a “ get together dinner ”’ at the home 
of Mrs. P. R. Whiteside in Portland, 
Oregon, on November 13. The occa- 
sion of the gathering was to contribute 
something to the National Organiza- 
tion for Public Health Nursing, and a 
sum of $31 was collected. 


South Carolina 

The State Board of Health of South 
Carolina conducted an Institute for 
Nurses in Columbia December 1 to 3. 
From 40 to 50 public health nurses 
were in attendance at the sessions. In 
a discussion of the Nurse Practice Act 
which failed to pass the legislature last 
year they pledged their heartiest sup- 
port to the President of the State As- 
sociation and the Executive Commit- 
tee in helping with the education of 
both doctors and nurses in regard to 
the advantage of such a bill. At the 
coming session of the legislature this 
Act will be introduced a second time. 

A very interesting program was ar- 
ranged covering family welfare and 
health, prenatal and obstetrical care 
and their application to southern con- 
ditions, mental hygiene and nutrition. 





Tennessee 

A group of public health nurses met 
at Trenton, November 4, and organ- 
ized a West Tennessee Public Health 
Nurses’ Association. 

The officers elected were Miss Mary 
Bedford, Trenton, President; Miss 
Virginia McNeil, Dyersburg, First 
Vice-President; Miss Elizabeth Gar- 
rison, Dresden, Secretary and Treas- 
urer; Miss Irene Low, Bemis, and 
Miss May Love Jones, Ripley, Pro- 
gram Committee. 
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